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PREFACE

- : . ¢

/

I3

A two-year study of minority group barriers to allied
health careers in the southwesi:l wé; conductéd by Soufhwest ‘ z.
Proéram Development Cérﬁoration under contract to the
Depafiﬁent of Health, Education and Welfare, Bureau of'/-
Health Manéower. The purpose of the study was to identify ‘éﬁﬁ‘
those barrigrs or obstacles experienced by minority groups
in entering-and comﬁleting a post-secondary educational

program in allied health. The methodology-included an
examination of demographicAand health‘manpowef data, and . g
v . o S

discussion sessions which involved faculty, administrators.

N '
and other staff, and students and ex-students. - o

R4

The study findings are ﬁ}esentegaby categories of

13

barriers and the }taqes in the process of acﬁuiring pro- ‘ ’ 7]

fessional status; namely, application, mdtriculation and
N \ v “

2éompletion. The principal findings regarding prio;ity :

barriers are summarized below. ‘ e, ‘

- . *
A .

1. The faculty sessions ranked the lack of appro-
priate counseling at the high’school 1level,
minority student failure to meet institutional
and programmatic admission requirements,”
financial need, and the lack of basic skills
in verbal and written communicatioh, the sciences
and mathematics as priority barriers.. °

\2. The student sessions ranked financial. need and

< the lack of financial aid, high school counsel-
ing, the allied health curriculum structure and

= ]
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. "~ 1lThe gépgraphic contract arRa inc}uded AriQong,
.California, Colorado, New Mexico, homa-and Texas




iii
course ¢ htent, bias. against and stereotypin§
of minorities by faculty and staff, admission.,
requirements, and academic preparation as :
priority~bar%}ers. -7
»
With respect to the stages involved in achieving profes-
signal status in an allied health career, the faculty éﬁ&i}‘
students agreed that the most serious barriers occurred
in the application stage, with faculty considering both
matriculation and completion as includihg barriers of

o

equal weight and the stuéents citing completiofi barriers
as second ranking and matriculation'barri;rs as third
ranking.

The contractor recommends that the Department of
Health, Education and Welfare, Bufeau of Health ManpdﬁZr,
"should develop and implement action strateéy to address
the following issues: the lack o} knowledge and awareness
of the aliied health professiops by cqunSe{ors and teachersf
parents énd studeﬂts; theylgck ?f financial aid for min-
orities in allied health prégrams; the lack of uniformity
-in,curriculum, licensure and salary sgales for allied
health professions; the lack of compliapée to affirma-
tive‘action legislation by post-secondary. education in-
stitutions; the use of cul¥urally biased testing instru-
ments; the lack of inter—institufional coordination re-

garding allied health curriculum and course content; and

the lack of tutorial programs and supportive services de-

signed to &ng-minority stiddent needs.

g ?Eé céqtractor also recommends that a study be

P
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conducted by the Bureau of Hgalth Manpowef to ascertain

the impact of rural and urban residenéy on the number of

) minorities i ied hMealth programs in ordek to insuﬁg;

that programmatic efforts to increase allied health man-
\\

power impact ethnic minority members. To this end, 'thé
i Department of Healt , Education and Welfare should gﬁve
immediate attention to moving HR 3270, "The Career
Guidance- and Counseling Act of 1975," out of commiétee
tpis year.
The contractor wishes to acknowledge the invaluable
assistance provided by*the host institutions and by parti-
i J//%iéants in conducting the last phaae of this study; namely,
the discussian sessions. In particular, the following in-
Ziviguals were instrumentai‘ih organizing conference parti-
cipatio?s: Dr. Hank Oya@a and Mr. Don Proulx, Pima Com-
munity College; Mr. Augustine Chavez, San Diego State
University; Mr. Catarino Martinez; Colorado University
Medical Centér; Dr. Alonzo Atencio and Mrs. Sally Yguado,

University of New Mexico; Dr. Charles Cameron, University

of Oklahoma Health Science Center; Mrs. Mary Watts, E1l ]

Centro College; and Mrs. Peggy Powers, St. Philip's College.
The project director wishes to acknowledge the assist-

‘ex-~v ance received by numer@us staff members of Southwest,

Program Development Corporation who participated in the
conduct of this study especially; {ude Valdez, Mayme

Williams, Henry Travieso, Roberto Garcia and Martha Reyes.
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INTRODUCTION |

¥ ’ N . °

~
In 1973 the Bureau of Health Manpower, the .then

S .
Bureau of Health Manpower Education.2 of the Division

of Assoc1ated Health Profe551ons of th epartment of

. &
‘Health, Educatlon and Welfare (DHEW),'sollc1ted proposal\s3
) e B “%

for conductlng a study to 1dentx§y*those barrlers experlﬂ*
enced by mlnorfty 1nd1V1duals in enterlng and completing
"a post-secondary educatlonal program in allled health ahd

to'recommend solutions to reduee barriers and thereby -

o

promote~increased‘enrollments of minorities in allied

~

health profe551ons‘educatlon programs.

N

) ] ‘P N
o~ Reference was made in the bid for proposal to
- v i -)\
T several evaluatlve studles and programmatlc efforts pre-

.

i v1ously or then belng funded by the D1v151on of Allled’,~MQ

Health Manpower that. focused on the educatlon and tralnlng

e of minorlty'a;fied healthrprofe551ons'persgnnel.

N\ v . . .
" “fhe Division of~Kllied Health Manpower spon-
- " sored-a contract study in 1970 to evaluate <
. . ‘the effectlveness of the Basic ‘Improvement

Grants program whlch had been administered
i ,%

-
. -

0

— |
2ThJ.s change gaéﬁ%ffected 1H‘nay 1975

3 S., Department of Health, Education and Wedfare,
Publlc ealth ‘Service, National Institute of Health, -
Bureau,of Hegalth Manpower Education, .Request for PIOEOSAQ
.No. 1-AH-34081,.Attachment A, Apr11g30, T1973.

o

Q




2 | &
since 1967 under the Allied Health Professions
Personnel Training Act of 1966. This study was
undertaken as part ofgghe DHEW program evalua-

tion schema to aid in anning the future
federal role in the education and training of

-allied health professions personnel. The final -

rep Impact of the Allijed Health Basic Im-
prozgigﬁtLGrant Program on Health Occupations .
Prgyrams‘TContract Number 70-4172), dated July
31, 197 recommends an examination of the
barrlers to enrollment for Black Americans. This
study was of particular interest to DHEW inasmuch
as the Division - 'of Allied Health Manpower, Bureau
of Health Manpower Education, had identified
minorities as one of the prlorlty concerns for
governmental attention with respect to allled
health education ‘and tra1n1ng programs.

In, another study, e Office for Civil Rights
reported in 1968 that Black-American and Spanish-
American students comprised a range of only 1 to

- 3% of undergraduates enrolled in federally fund-

ed instjtutions of highgr education.- A signifi-
cant potiential manpower pool for allied health
professigns is represented Ly these minority
groups. In order to fully explore this poten-
tial source of allied h¢alth manpower, the Divi-
sion supported bi-lateral efforts (1) to develop
allied health traiming and,education programs °
in schools with a-§§2ditionally minority popula-
tion and (2) to 1ncrease the minority enrollment
in allied health programs in predominantly white
institutions. To this end, the Division of
Allied Health Manpower had contracted with the
National Urban League, Inc., to identify poten-
tial Black colleges and universitiges with an
interest in allied health education programs and
to seek out the financial support for:planning,
initiating or expanding allied health educatlon
programs at these 1nst}tutlons. t

A subcommittee of the American Society of Allied

.Health Professions .charged with the responsibili-

ty of recommending strategies to regruit minori-
ties into allied health professions suggested
that intensified efforts should be made to
recruit and retain Black-Americans, Spanish-
Americans and Indian-Americans in allied health

Gﬁeducation.programs.throughout\the Northeast,

’
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Southeast, and the Southwest areas-of the-
United-Sates.4 - :

In light of efforts within the Division and the above

.sudgestions, the Division of Allied Health Manpower recog-
. > -

nized that there existed a need relationship between health

services delivery programs which are shdrt of -.trained . i
} RN ) " !

4

pepgonnel and.untapped reservoirs'of potential health care
‘personnel in minority communitieé who may ge excluded from
educatidnal opportunitiés by barriers as yet\unidentifieéﬁ
InjJune 1973, the Bureau of Health Manpower let
contracts to conduct a two year study, to identify‘barriers
that tend tg prevent entry into and comp}etiénoof allied
'healtﬁ professions postbsecohdary educatioq by minorities.
"The sttdy was divided into three gqurapﬁic contract

areas to cover the Northeast, Southeast, and Southwest

United Staté&. It was coﬁtggpted out to three research %

R

organizations® . In addition, a professional organization

/
4

was contracted to coordinate the study implemeﬁgafiozz%nd

£

the findings report.

Southwest Progragﬁﬁevelopment'Corporation of San
Antonio, Texas, was contraCted'to cohduct the study in the
SoﬁthWest United St;éés. This geographic afga inclﬁdes
the states of Arizona, Califofnia, Colorado, New Mexi}o;

Oklahoma, and Texas. (/ S

This final report of the study presents an overvieg;

N

41bid. ‘ - , .




b , 4
of the study in Chapter I and briefly describes each of
the three phases of the study ih Chapter 2. In Chapter 3,
: 1nput from edch v of seven area conferences conducted as
'part of the th&td$phase of the study are summarlzed and

the study population identified_and described.. Ip Chapter
4, the bar;}ers and priority rankings for the ?eographic
conttact area are summarized. = Chapter 5 presents a
_syhopsis‘of the barriers and fecommendations préposed

by the cont?actor, Chapter 6 sets forth a 'tatement of

concluslons based on this study s flndlngs as compared
{
N
with the sthy findings of other\lnvestlgatlons ;egardlng

minority allied@ health profés§lohals and students in the

Southwest’ United States.




CHAPTER I. OVERVIEW

PURPOSE

@ T o
fTheﬁﬁprposé of the study was contrattuglly defined

as determining and assessing barriers té l) making - y(i{
application to post- secondary allied health professiOnal
education programs, (2) actualqmatrlculation affecting
Ithose who do make application, and (3) uccessful pro-.
gram completion.ny those who matriculate. The rankfag
of barriers, by priority,taccording to their importance .
to each minority group Was included in the.assessment of
the barriers defined by the study. Additionally, informa-
tion was to be optained on those barriers affecting
minority individnals (1) who have been‘discouraged from
seeking formal admission and have not obtained postL
'seCondaxxﬂéducation in allied health fields, or (2) have
unsuccessfully sought to enter such programs, or (3) have_
" matriculated but‘failed to complete such programs.
OBJECTIVES

%

Four specific objectives for the study were estab-

' lished by the Bureau of Health Manpower as follows: (1) to

devise appropriate methodologies for the identification

of barriers which tend to prevent or limit entry into or

%

5

17




- States; namely the states of Texas Oklahoma, Afizona,

6 N ' -

'completioh of post—seconﬁary allied health profeééions
educatlonal programs by three mlnorlty groups: Blaqk- .

Amerlcans, Spanlsh—Amerlcans{ and Indlan-Amerlcans, (2)
~ - .
to apply methodologles to the 1de?t1f1cétlon of barrlers

NN
affectlng mlnorlty groups in the éouthwestern United

-

California (Los Angeles and south), Colorado ahd New
Mexico; (3) to summarize the findings; and (4) to
\H’commend approaches that will facilitate the attainment.of
equal’representation by minority group members in allied = -

health, professions educational programs.

Definition of "Barriers"

,Quﬁprriérs, as used in this study,(inciude those atti-

v o -

tudés and practices which\act upon‘minority population
groups to prevent, hinder, constrain, or‘diécograge edu-
cational achievements in post;sechdary all&edihealtb fields.
The contract sfibuiatéd that a distinction should be made
between (l) barriers which are resolved or f;duced thre&gh
proérams for the recruitment and ;ralnlng of allied health
manpower, and (2) barriers that constitute basic social
or ecénomic problems, whlgh are not susceptlble to attack
or solution by allied health manpower authorities inde-
pendently of wiaespread national reforms through broad
social, economic, or.législa%ive actioni As an example
of foregoing, family poverty during eaflyﬁzhildhood nmay

have widespread ramifications on later attitudes, abilitieé,

18
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and Opportuﬁities of affected individuals. The intent

LY

of this study was not to identify early poverty as a
barrier and to recommend ways in which family pover
dufying}childhood maf&befovercome, but to consider he\
resultant individual characteristics and probléms as, in
later life, they specifically affect (1) the individual's
need aﬁ ability to find sources of financial assistaneé
fof trdiﬁing, (2)\the individual's hotivatioﬁ.to seek an
allied health éaréer, (3) the need for the provision of
specific additional training in preparation‘for}matri-
culatiog in educational programs, and (4) épber pheno&enah
which feasibly c;n be addressed by progrgms geéfed speci-

fically to increasing minority group participation in

.« r

allied health professioné' education.
Definition of "Allied Health Professions"
The term "allied health préfessions," as used in

this contract, ‘included the following fields or occupations.

Medical Technologist X-Ray Technician
Optometric Technologist Medical Record Technician
Dental Hygienist Inhalation Therapy Technician o
Radiologic Technologist Dental Laboratory Technician 3_*
Medical Record Librarian Sanitarian Technician ° ’
(Medical Records Dental Assistant
Administration) Ophthalmic Assistant
Dietitian Occupational Therapy Assistant
Occupational Therapist Dietary Technician.
Physical Therapist - Medical Laboratory Techn1c1an
Sanitarian - Optometric Technician

.

b
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SCOPE

-

The contractor was enjoined to collect, anélyze and
summarize available informatiQn ahd existing data relevant
to the exteqt to which minority group barriers exist in
the area of pestfsecondary education for the allied health

professions in the Southwestern United States. : Statisti-

cal profiles of students in secondary and higher educational,

institutions and of employed allied health workers were to

be collected and summarized, and an annotated bibliognfphy

of published and unpublished materials prepared prior to

H

developlng the ?}thodology or methodologles f¢r source

data-collection from allied health programs, prOgram direct-
4 - I . o
H
ors and minority students.?

The areas to be explored in the source data collection

N

+ phase of the study included, but,we?e not limited to, (1)

costs and sources of financial aid including necessity to
work while in traiq&ng; (2; how adeéuately stud%nts have
been prepared for post-secondary allied heélth od%upati ns
education including, but not 1imite&”to, educatio%al bagk-

- 0
ground,) high school academic standing, and collegexentrance

examination performance; (3) how students are recrulted to

: and/or dlscouraged from alidlied health occunatlons including,

-

L~ .

5Including non-applicants, unsuccessful applicants,
and ex-students. _ J . .
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o

9 ' N
but not limited to, awareness of allied health careers,

% : .
experience with counseling, guidance, accessibility of ’

: »*

ethnic and non-ethnic role models and geographic
accessibility of educational programs; (4) minorit§
student learning-related problems as perceived by
participants, or diffiéulty in communicating with
faculty problems affecting the learning environment,
such as housing and commut%ng time; and (5) student
perceptions of aiiieq heal%h céreeré'including prestige,
work environmenéi prospects for employment, income po-

tential and other adverse problems.

RS
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' CHAPTER II. STUDY PHASES

A three-phased approach for accomplishing the .study
-over a two-year period was implemented by the contractor.
- A brief description of the work accomplished and the meth-
odologies used in each phase of the study are discussed

t , N
bElOW. *

" PHASE I

s

The contractor cénducted an in-depth'reviéw and

anal§sis 6f existind‘literature and relevant studies, and .
éompiled an annotated bibliograpny6 of published and;un-
published and lit;ralpfe pértinent to the objectives of the
study. The bibliogréphy contains 223 annotatioﬂé”of pub-
lished and unbublished literature of the past five years
and contains two sections. The first éection contains
those references which address natioﬁal issues, and the
second section contains those references that address -
iséues pertinent to the Soutﬁﬁest. Various resources .were
“ﬁtilized inéluding>phe Educational ﬁesources quormation

ol

Center (ERIC), the Clearinghopsg on the Disadvantaged at

..

3

" bsouthwest Program Development Corporation, “"Minor-
ities and Allied Health: An Annotated Bibliography", Pre-
pared for the Bureau of Health Resources Development of
the Department of Health, Education and Welfare, Under

" Contract No. 1-AH-34087 (September 1973).

- _ | | 10 i -
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Columbla Unlverslty, Medlars, the Counc1l of Research and

rles\(CORAL) of Texas, local and reglonal e

health manpower\a \Bles in Te=xas, Oklahoma, Southern

California;'New Mexidco, Collorado, and Arizona, and other

brofessional'associations. h
The contractor also prepared a two part report of the
participation'of minority groups in allied health education

in the Southwest entitled “Minorities and Allied Heal%h".7. -
{ .
The flr%t part consists of an analysis ‘of relevant litera-

Jure an t;&tggsond part analyzes allied health student
4 ’ ’

enroflmén% and allied health workers in the geographlc
contract area. fn the first part of the report, "An
4Analys s of the Relevant L1terature R ex1st1ng llter/ture
on the |barriers to m1nor1t1es seeking post-secondary

|
educat%onnand, more spec1f1cally, allied health careers

is examined. A variety of research methodologles and
desigig were employed by the authors cited which- ranged from
interv%ews, conferences, and surveys, éo sophisticated
multi-vear~studies throughout the'UnitedLStates. The
scope of the studiés varied from an examlnation of a
\Partloular barrler experlenced by m1nor1t1es in enterlng
5post-secondary educatlon, to a general discussion of
barrlers experlenced by a pa&tlcular mlnorlty group.

SS——— .

K —

. 7Southwest Program Development Corporatron, "Minor-
ities and Allied Health," a Report Prepared. for the Bureau -
of Health Resources’ Development of the Department of Health,
Edu¢ation and Welfare, Under Contract No. 1-AH-34087
(November 30, 1973). -
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In the second part of the report "An Ahalys1s of
Q -

N
" Allied Health Studqgt Enrollment and Allied Workers in the

s

Six Southwestern States , the results of a quantitative
analysis of the occupational and educational part1c1pation
of Indian, Black and Spanish- Americans of the Southwest

in the allied health field were tabulated. The methodo-

logy ¢onsisted of a document analysis of existing infor-

~mation from Arizona, California, Colorado, New Mexico,

~

Oklahoma, and Texas.. Various agenc1es engaged in health - )

manpower planning, health education, and employment were

L

2
identified . These included Regional Medical Programs,
State Offices of Comprehens1vg%?lanning, Health Career'
Associations, and State EmploymEnt and Education offices.

L3

" The procedures used and the problems encountered
in developing the report are explained in the footnotes
to the tables and in a "tonclusion etatement whiehueites
several recommendations regarding the collection and’

analysis of ‘health manpower data.

( | PHASE IT

i

The basic design of the stpdy methodology for source
. \ -
data documentation which had three components was.presented

in the countractor's proposal submitted«to the Bureau of

Health Manpower Education.8

- ]

~

8Southwest Program Development Corporation, " A Study
of Minority Group Barriers to Allied Health Careers in the

- Southwest," A Proposal Prepared in Response t6 RFP No. 1-

AH-34087(P), Submitted to the Department of Health, Educa-

‘tiomn .and Welfare, Bureau of Health Manpower Education (May

‘1973)
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The three components of the study methodology in-

<,

cluded (1) a fixed response survey questlonnalre to be
A
answered by mlnority students in allied health studies to

- generate data for.statistical'analysis, (2) intervie&s‘wiﬂh
selected students and program staff to explore experiences,
-attitudes, inglghts and values regarding barriers not

S

afforded o& other exploratory techniques, and {(3) six
one-éay‘conferences‘convening students, dropoqts, non-
students,:staff, parents and'employersvto examine a pre-
\pared 1n1txal report, correct any errors orAmlsrepresenta-,
tions and‘make recommendatlong for the final report.~
A proflle of allled health prograns in the southwest |
was cons%ructed,‘and a questionnaire survey and data re- ‘

trieval system was designed in coordination with the other

regional ctontractors.’ -

PHASE III
q o

. 3 . b
PhaseﬁIII'involved the implementation of the meth-
odologies developed in Phase II; A however, approval for
implementing the survey questionnaire was not secured from
: . ,

the Office of Management and Budget, which necessitated ‘\

a modification of the.study methodology, and new Phase
III was designeavand implemented. Z\

In lieu of the questionnalre survey and attendant
methodologles, contract modification No.4 stipulated that

the .contractor 1mplement a series of approx1matel\‘§gg¢n

-
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8
conferences representatlve of’ the geographlc contract areawj

for further identification and illumination of barriers
to‘@l) making application to post-secondary allied healthh o
professicnalaeducation prdgrams;ér(Z) actual matrieulatioﬁ;
and (3) successbw Y POY: mpletion by those who matri;

culate. Also, that the determlnatlon of”B&snLgrs 1nclude

uuw-u-u-nmn.u.wh

the ranking, by priority, of barrlers accordlng to thelr ,wmﬁg@%:

- &

importance to each minority group. : )

I

The contractor utilized a data printout completed
on Januar§ 28, 1975, and prov1ded by the American Soc1ety
of Allied Health Profess1ons9 to determlne whlch 1nst1tu—
tlonshto contact for convening the confarences. Institu#
ticns were selected which offered prbgrams.f% at least =
fcur’(é) allied health occupations, and which could draw
;participants from at least one other institution offering

.-

allied health programs. S ’ ~

The director or a staff member of the allied health
division was.first contacted at each institution to elicit
~tentative commitment to- hosting the conferences, and to

designat@ag a coordinator for convening the conferences.

Ay ‘ *
.

9american Soc1ety of Allied Health Professions,
"Region III, Tables 1 and 2, Minority Enrollments in
ERAH Educational Programs," From a Report Prepared by thg
Equal Representatlon in Allied Health Commlttee (Washing-
ton; D. C.: 1974 Survey) '

N
- .
(Y . Z‘
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s S : -
N AREESCONFERENCES CONVENED
PN ' BY HOST INSTITUTIONS
| | E AND DATES
v . N =~ -
" N I !
AREA ' ” \ S '—sa-»;%'ﬁ*""‘ o
CONFERENCE T WO _sgr ™ CONFERENCE-
.~ NO. -~ INgZAT i  DATE(S)
-~ A . \..-—r‘;,""v'” 4 ‘
: ey - “W’»‘I;'” ~ .
~ ,.B"::,.,,vr"" e R : ,
- El, Centro College, & o
. s _ Dbalbas, Texas : May 2, 1975
II, " University of Colorado '
Medical Center, -Denver, ‘ . :
Colorado y May 20 & 21, 1975
//( CoIIr University of New
' . ‘Mexico, Albuquerque,ﬁ\ ’ ' )
‘New Mexico June 2, 1975
v " University of Oklahoma,. R ‘

v - Health Science Center s . R
Oklahoma City, Oklahoma ° June 10:& 11, 1975

v “San Diego State

- - University, San Diego, f
‘ California June 18, 1975
VI - Pima Community College ,
Tucson, Arizona June 26 & 27,1975
VvII  St. Philip's College :
¥ San Antonio, Texas June 30, 1975

-3
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in three institutions, the task of coordina%ing the confer-
ence was assigned to allied health program staff whérgas
-in three other institutions the minority student affﬁ&rs
office étaff coordinated the conferendes and iﬂﬂﬁgef
institution éhg principal organizer was the director of«
bi-linqual programs in consultation w1th the district
director of al 1ed health programs. ’

" In the initial telephone'contact withveacﬁ coordin-
ator at the host institutions, a brief presentation of the
purpose of thg confe}ence and the proposed participant
mix was fully explained and explored. An information
packagé was then maiied out. The 1nformat10n package
(see Appendlx B) contained a cover.letter: c1t1ng the pos-

. sible conferegce date dlscussed in the telephone.gonver-
safion, a two-page narrative on tﬂe purpose of the con-
ference and part1c1pant mix, a sample letter to be forward-
ed by the contractor topconference participants and two i
'fogms for submlttlng ten (10) names éor each of the
conferences.

The coordinators were.responﬁiple for identifying
Jninority studehts'in allieéd health programs, faculty and
administrators in allied health divisions and oth r staff
impacting minority student recruitment. Conference dates
. Qere changed,\in some instances, in order to facilitéteﬁk

attendance. Participant names were submitted to the

. contractor, on the forms provided in the information

/
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-

s

package, once attendance commitments had been secured
by the coordiﬁator. _
The confractor forwarded a letter (see Appendix B,
p. 152-3) to each participant for reciept the week ‘ .
before the scheduled conference date. 1In the‘letters

méiledltq confegg?ce paéticipants:the purpose of the

. n ' . ,/.., .
conference was explained briefly and in general:tefms so ,

as not to bias, prejudice or predetermine the conference
input. The contractor reasoned that citing the findings
on barrier cetegories in a detailed report or ptoViding‘,

a summary of barriers discussed in pertinent literature . !

would, in effect, invalidate the intent of 1dent1fy1ng L e

barriers peculiar to a‘region or of eluc1datxng’fﬁe!extent
and 1mpac&\3f barriers throughout the contractor's geo-
graphic area. An agenda was also mailed to each partici-
pant. (see Appendix C, p. l§4).

Each conference‘inclqged participants who were
faculty, minority students, admihistrators and staff
(minerity-orientedlcounseldrs, coordinators, and dthers
}espensible for minority affairs). 1In addition the
conferences‘included, where practical, other indiViduals
whe COuld,cdntribute to ebdference purposes, such as
ﬁigh sehool counselors, vocational guidence counselors,
unsuécessful'minority applicants to allied health programs

E-Y

]
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and representatfves af minority organizations who relate
to educa%iﬂg minority students.
' The conference sites were selected on the recom-
mendations. of the‘ceondiﬂﬁtofs as being easily accessible

by all conference participants. In all but one instance,

conferences were held in a hotel meeting room and dinner

"was served immediately after the ¢onfe}ence in adjacehtu

rooms or private dining areas. The last conference was

<

‘he'ld on-campus and the dinner was served in the faculty

lqunge. Transportation did not seem to pose any diffi-.

-culties for conference participants.

The conferences were conducted by a three-member
team of professionals skilled in conducfing group discus-
sions. Each conference éession was limited to no more
than three hour; of discussion. The team members were
assigned specific roies and functions in conducting the
conferences; namely fécilitator and responsible for e
directing the discussion to those areas enumerated in the
contract, assistant faciiitator.and responsible for
assisfing in directing the diScussian, and recorder and
reé%hp jPle for recording the discussion points ‘introduced
and the comments made, and summarlzlng discussion periods
as ' requested. A

A pre~-printed form (see Appendix E, p.l157) was pro-
vided for confefence participants to-regiéter. A brief

orientation presenfed'by the facilitator preceded the

30




19
:discussions. The orientation ;ensisted of brief expla;a-
tion of the initiation of the study, the coneracting
office, the c0ntrac§prismroleilthe purpose and scope of
the study, and the work aecomplished in the other phases
of this investigation. The purpose and scope of the

discussion session as well as a definition of the term

"barriers” was clearly stated. The objective of arriving

4

at a priority ranking of bar?iers by topic area was also
stated.

During the orientation, ehphasis was placed on the
importance of the fiﬁdings of these sessions and the '
major role that the participants play; assurance of
anominity with regard to statements made; and mention
of the fact that e follow-up national conference would be d
held to which participants might be invited to attend.l0
The discussion leader then introduced dieiussion team
mémbers and defined their role in conducting the conference.
Participants were asked to introduce themselves (omitﬁing
their ‘surname if they so preferred), which institution or
organization they represented and their pesition or student
status. This brief introduction period was included as
a eiphgigue for establishing better linés of communication

pd
among conference participants.
' \
\

10 release form (see Appendix F, p. ) was prov1-
ded for participants to give permission to the contractor
to submit their names to the Bureau of Health Resoufces
Development.

7

o
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tions made as required.

" to the first ranked item{s). -

20 - | ‘

“Obstacles/barriers that were suggestéd by the

Py W

“participanté were ranked higher'than those that may have

been suggested for consideration b§lthe contractor.~
Priority rankings by topic areas and tbe major barriers
under each topic area were determined by group consensus.
Objectigns by individuals participants to the rankings
which developed were fully examined and chandes or addi-
Conference participants were asked ﬁ rank.barriérs
by topic areall using the Roman numerals I through III,

with "I" indicating those barriers of the gravest concern,

‘and "II" and "III" indicating-a descending order of-

concern. . Initially, participants were Teluctant to so

-rank problems for fear of possibly de-emphasizing a matter

that should receive attention. The contractor explained

d
v,

‘that the rankings were a necessary indication of a’group

of barriers that should be addressed to insure pa?ity .

for minorities, and that the values assigned to a‘%roup-

"ing of barriers by topic atea in no way implied that a

Al \ )
second and third ranking signified relative unimportance

11See Above, p. 5.



CHAPTER III. AREA CONFERENCES

PARTICIPANT RESPONSE RATE

Each conference session was planned to inclﬁde at
least eight (8) participantsgto-meet the goal of at least
fifteen (15) participants for each regional conference and
one hundred and five (105) participants fr&ﬁ the contract-

or's geographic contract area.

A total of one hundred and eighty-three (183) parti-

~cipants from throughout the geographic contract area were

projected to attend the discussion sessions. One
hundred and thirty~three (133) participants actually
attended the area conferences. (The'contractor achieved

a seventy-three perqsnt (73%) attendance rate.)

‘

CONFERENCE STUDY POPULATION

The Study population for the seven conferences

consisted of two distinét groups. .One conference study

. pbpulatio%jwas composed of allied Health program faculty,

allied health program staff and qdhinistrators, faéﬁlty
from the various science departments providing science
andAmathematics remedial courses, minority affairs officé
staff, counseling and supportive services staff,“high'

school counselors, members of community organizations

21
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implementing health care manpower programs, and nursing
program instructors.

The other conference study popﬁlation conéisted of

minority students currently enrolled in an allied health

.

pProgram,“graduates O0f an allied health program, minority

L

students who either left an allied health program or had

7

'been terminated from an allied health program before com=-

pletion, minority high school students in summer "pre-

professional courses"” whose goal was an éllied health
profession, and minority nu;siﬁg students.

Nursing program instructors were incluéed at the
request of the coordinators. 1In soﬁe instances, nursing
programs are consideredlan integ§gl part of the allied
health division and have been available for a longer
period of time than allied health courses, Yet minority
student enrollmenf is still negligible énﬁ concentrated
in the licensed practical nurse levels. fhe nursing
program staff and students attending the conferences

\
confirmed allied health participant perceptions of the

.extent of the barriers faced by minority students in

gaining admission to health grofession training programs.
Also included as conference participants were nine
(9) Asian-Americans; four (4) in the faculty‘sessian
and five (5)'in the student sessions. Although the
contract does not include this ethnic minority in the

study population, conference coordinators requested their

34
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attendance as this ethnic minority was represented in

the faculty and.student body.

e
i

PARTICIPANT CHARACTERISTICS

Total Participants

' In the faculty sessions sixty-four (64) persons
participated and in the student sessions sixty-nihe (69)

persons attended. The sex and ethnicity of conference

participan%g»isopresented in Table 2 on page 23.

-

) TABLE 2

TOTAL PARTICIPANT CHARACTERISTICS o
BY SESSION}/SEX AND ETHINICITY -

!

L

-
SESSION PARTICIPANTS ||ALL PARTICIPANTS

1
| Faculty Student . ‘
No. 3 No. 2 Total Percent
‘Male 136 56 35 51 71 4 54%
Female b2s | 44 || 34 | 49 62 g 46%
! . . ]
X [
! .
Anglo-American i 14 22 2 3 16 12%
' ]
Blaék-American ' 16 25 23 33 39 29%
Spanish-American } 25 39 37 54 62 47%
Indian-American 51 8 2 3 7 5%
Asian-American 4 6 5 7 9 7%
|

As noted above, nine (9) of the total participants were

Asian-American. Table 3 identifies the ethnic sub-groups

=3
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‘represented by sex and area conference:

ABLE 3

]

ASIAN-AMERIC ONFERENCE PARTICIPATION
' BY CONFERENCE, SESSION, SEX,
AND ETHNIC SUB-GROUP

Session B Sex '
Conference Faculty Student’| Male Female| Sub-Group
Dallas X : X Filipino
Denver X V | X Japanese
San Diego‘ X : b XX Japanese
X - X Samoan
(Am. Samoa)
X X X Félipino
X X Guamamian
— X X Chinese
/ | ,

14

- These participants reiterated the concerns of the
minofity participants at the sessions and described the
barriers affecting their ethnic(sub-grdup as not being
dissimilar.

Allied Health Participants -

A total of sixty-two (62), or forty-seven percent
(478) , of conference participants wefe allied health
professidnals.and allied health program students and

ex-students - * : -

- The sex and ethnicity of the category of conference

barticipants is présented in Table 4 on page 25.

t
v
oa
i ~
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- TABLE 4

. ALLIED HEALTH PARTICIPANT CHARACERTISTICS
_ BY .SESSION, SEX AND ETHNICITY

Te——

B Sessions \ -
_ ; Faculty Student\
: ' ‘ No. $ No. ]
. - \
Male - ) 6 | 40 25 | 53
Female . 9o |60 || 22| 47
R I5 ‘ a7
B a '
Anglo-Ame;ican "7 47 2 4
Blacﬁ-Ampfican 2 13 13 28
Spanish-American 5 | 33 28 | 60
’ indian;Américan 1 7 2 4
Asian-American 0 0 2 4
15 47

\

In‘fhe faculﬁ}-sessions, the ailied health professions

represented are listed on Table 5 below by position held,

sex and ethnicity.

~~. TABLE 5 .

i

MINORITY ALLIED HEALTH PROFESSIONALS
BY POSITION HELD, SEX AND ETHNICITY

—— —

T ALLIED HEALTH { N
POSITION PROGRAM/DIVISION | SEX ETHNICITY

Instructor Radiological Technology Male | Spanish-American

Radiological Tééhnology "Male| Indian-American

37
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’ TABLE 5 -~ Continued™ , . %
' ALLIED HEALTHQik - ) T

) ‘ POSITION PROGRAM/DIVISION _ SEX " ETHNICITY - .

RBSpirgtory Therapy 1 Male Blabk-Americaﬂ
Recruiter Respiratory Therapy Male |Spanish-American

Chairperson| Radiological Technology|Female| Black~American o o

—~ Director Medical Records female“épaﬁish‘ﬂherican

Medical Records ’ Female?Spanish-American

'Allied Health'DivisionlfFemaié Spanish-American

a
°

In the student/ex-student sessions the following
/

allied health programs were repreéented:

~ Cﬁrrently Enrolled Students. ‘ .

Dental Assistant
Medical Laboratory Technician
Medical Records
Medical Technology
Radiological Technology
Respiratory Therapy

Graduates \ Ex-students
Bio-Medical Technology Dental Hygiene
Medical Laboratory Technician Respiratory Therapy .

Medical Technology
Radiological Technology _ .

The respiratory therapy ex-student had transferred to a ‘ 

vocational nursing course, and the dental hygieéne

12Respiratory Therapy Professional. M ‘ ?

i
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ex-student was unsuccessful in gaining re-admission and

tay,

recently t;ansferred to a physical thé;apy program. Table
6_graphically.illustrateé the distribution of minority* N
student and ex-student participants by ailied‘health'

pfogram: i , .

, TABLE 6

\ ALLIED HEALTH MINORITY STUDENT AND EX-STUDENT
-\ PARTICIPANTS BY PROGRAMS, SEX AND ETHNICITY

v, \\ g

.\

-
N i
“n

T AlXieé Health Black || Spanish ||Indian || Asian Total
JTA‘ ¢ \Program F MIF M| F F
éﬁi&-Médic&iTechnology )/@( 1l 1
Denga}'hgsfgtant‘ /|2 1 3
Dental Hygiége : ] 1 | 1 j
7 Megiéal‘Labo; tory ;

o . Technician : 2{ 2 1 8|2 W 14
Medical Records . 1 111 3
Medical Technology 1 12 - 1|l s

. Radiological Technology.|| 3|2 913 ’ 17
Respiratory Therapy 1 » ' 1

Other Participants

The sex and ethnicity of representatives who were
, minority¥oriented counselors, coordinators; and others re-
sponsible for minority affairs in the faculty sessions is

depicted in Table 7.o0n thé following page.

9 . . «

e
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~ TABLE 7 . '
- . “FACULTY CONFERENCES PARTICIPANTS NOT
ALLIED HEALTH PROFESSIONALS BY
TITLE SEX' AND ETHNICITY )
\ k2 . i ’ . o o =t
\ : 4 - - .
;E< . Anglo|) Black || Spanish || Indian || Asian -
‘ le - M| FPlIMIF || M| F Ml F liM| F
{ . . ’
College Administrators ||3] 1
,Professors, Support .
Courses ‘ ‘ f , 31 H1
'Recruiters,’Medical
School & Pharmacy 1 2 .
College Counselors . 11 /xl 3. 1
Minority Student g r - [ Il
Affairs _ : : 211 3 B 1 11
Hedlth Care Program ’ | 2 1 2 1
Health Mafjower Programl[1| |21 a | ol -1 11
High School Counselors 1 ‘ : | 1
Nursing Instructors j 1 1 1
Other ‘ ' , 3 1 . 11
\ 1 ’ » ’

" St The status and academlc concentratlonaby sex and
ethnlcity of conference partlcxpants not previously tab—
- ulated on p. 25 ig glven ‘in Table 8 on the folégwing N .

page. : s . ‘ - ' f

(-
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: ﬂ 29, e :
oL . . TABLE- 3 N o s <
¢ >- . . o ’ “ . . ) e ‘
h STUDENT CONFERENCES PARTICIPANTS Nor . 7.
“ALLIED HEALTH PROGRAM ENROLLEES N = Q '4
*\\\ . * . BY TITLE, SEX AND ETHNICITY |
) ) L ' Blacﬁ Spahisp, Asian -
s Title M| F MY FlMlFr.
- Studént,‘BiO%dgy Major ‘ o 1l R - ‘; |
‘Youth Representative, _ ° ’
" Health Care Ptogram | 1.
pNursing'?rogram, R.N. 5 =
o i a
Llcensed W@catlonal Nursing||- 1 1 S
: Other = CWatsa s 0 T S O

© . ) . ‘ .Y ’ » | ‘ | v‘ | Q
) ¢ ' AREA CONFERENCE SUMMARIES - . o
. G . -

e
°

’ ‘ zi'visual representation 6f the geographic contract ° fe

area-ahd gzgional cohﬁﬂ&ence siteisz: included in the ) P

Appendlces (see Apfendix G, p. 149) The-area coﬁ?egs:fes

are 1dent1fred as follow3°

‘Conference I, Texas (Dallas) ‘;

L .éonference II, ‘Colorado (Denver) ‘(, o - -
QCohfgrenée'III, New’ngico LAlBuquérque).‘

a o Conferente IV, Oklahoma (Oklahoma City) . -

Cohferepce .-V, California (San Diego)

P

. . | 4l ' -
. - k.,‘,l.i'a‘ . R
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. ) \ - R . : \ .
" _." Conference VI,ﬁ&@rizona (Tucson)

o

- )\
Conference VII, Texas (San Antonio)l3

o

\The summary report for each area confexence L

R ]

o . has\been organlzed in six (6) parts as follows' (1) !
.. .schedule, (2) background data, (3) participant charac- .
v teréstics, (4) “observatiens, (5) discussion session

'summary‘and (6)‘priority rankings. The sessions are *-
S ' ' :
. -reported in the order in which they occurred.

‘-

v ' R - ' \b i ' . .
E . CONFERENCE SUMMARY REPORT I -~ _
- B . N

.  —  DALLAS, TEXAS

P’

r

* Schedule P

- _

Faculty, admlnistrators and other staff met from
14

9:30 to 12: 30 A M. and students and ex-students from

2:30 to 5:30 P.U._on May 2, 1975.

ackground DataXMost Institution ' .

_El Centro College is the downtown campus of the

1-))

Dallas County Comm &zjnty College system.‘ El Centro College s’

. Allled Health Divifion offers six fully accredlted one
: : I
and twa-year allied‘health programs.“ El Centro is the

3

D

. > T _
only insgfitution in Dallas and  Tarrant County which offers
a course of studi%s programmed to prepare graduates for
,ceftification‘and/orvregistry’testing in more than one

) =

13PrelJ.mJ.nary findings in the previous six (&)
conferences were matched to 1nput from this conference to
correct any mlsrepresentatlon in the final analysis of
barriers ‘affecting minority students throughout the geo-
graphic contract area.

Q “4 a 7 T . v 4’) . . (,
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.- N




.31
allied health profession. Proprietary schools offer

' programslonly for dental asslsrants and medical techni-
cians, one hospital conducts training for radiological

technicmans, and three hospifjals offer ‘a one-year

-

vocational nurglng program. The'followihg'table lists
the allied health career programs offered by El Centro

College. - | K Lo
: * h ‘ + v
* TABLE 9
- T,
ALLIED HEALTH PROGRAMS BY TYPE OF PROGRAM
. AND DEGREE OFFERED BY EL CENTRO
- COLLEGE'S ALLIED HEALTH DIVISION

i

) v »

" PROGRAM DEGREE

Deprgtbgesisting Technology | Associate Degree in Applied
. ‘ ‘ Arts and Sciences

aq

Medical Assisting Technology | Associate Degree’ih Applied
. . , Sciences : L
; A - . : y
Medical Laboratory Technician Associate Degree in Applied ' .
‘ . ’ Arts and Sciences :

CoA e

Medical Transcriptionist One-year Certificaﬁe,Program
Radiologic_Techn%logy. Associate Degree in Applied !
Science
spiratory. Therapy - ‘ ~
echnician > - | One-year Certificate Program
Respiratory Therapy Associate Degree in Applled

Technology Arts and Sciencess

=

,
The current minority enrollment in allled health
. programs by sex ‘and ethnic1ty at El Centro College is pre-

sented in Table 10 on the following page.




TABLE _10'

]

EL CENTRO COLLEGE'S ALLIED HEALTH PROGRAMS -
. MINORITY ENROLLMENT BY SEX AND ETHNICITY

' - 2
) ‘ N 2 R
Allied Healfh ~ 0 & o ”5 Sy
- Programs | - § & 8" 'i T &
ks ¢ ¥V 8 d S .
Dental Assisting S . '
Technology - 1.26 o 17 6 2 1 0 26
‘ . : i IR R
Medical Assistipg#{- «° A : o
...»+ TecHfiology 21 0 13...6 2 0 0 26
Medical taboratdty X T ' A
Technology - 20 10 26 O 1 0 3 30
Radiologic -
Technology 21 32 33 12 4 0 4 53
Respiratory »
Therapy : 23 24—40 3 3 0 _1 47
| Totals - 111 66 129 27 12 1 8 177
' E

IS T

» It was reported that the majority éf studepts are
not recént’hiéh\gggoél graduatesi _The average age is o
_ pproximately 27 Yeafs. Many students enter a program !
‘/jzith prior on-the-job training,‘employmenf in a hospital
or undergraduaté§course work.

'~Facu1£y, Administrators and Other Staff

Partic¢ipant Characterisgics

+ All the partiéipqnts at this session were from El

- _ 44
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[

Centro College. The participant characte;istics are

tabulated bélow:

*f—l"
SEX , ETHNICITY
r . ! ' ‘ . . ’ - ‘ ‘ *
Ké Male - 4 Anglo-American - 2 . )
Female - 3 - Black-American - 1 ' '

S anish-Ameriéan;- R A
p‘ N o S ’I"; Fd £ .

OCCUPATION s Indian-American - 1
"_n

0
ey

Asian-American - 1
Allied Health - 4

Other - 3

- e - » < ¥ o~

S

~

Observatjions

~ El Centro Coilege has an open-door policy and de-
velopmental studie_s14 programs to;assist minority students
in meeting cqurse prerequisites as well as degree and
certification requirements. Staff ffbm the various
disciélines and supportive serviceé had, not previou;ly

‘ .

ﬁet together to- discuss the conferédbe topic areas.

. The faculty were apparently awaxe of tﬁe néed§ of
minority students in coping with allied heglth programs.
After the discussion they stated that the )session had
expanded their efforts to assist minori students.

a

™~

14Developmental studies are remedial courses.




an

The chairman of the allied health division initiat-

"‘pv

ed the discussion by defining El Centro's position and

.policy re%arding minoritylstudents. The other partici-
pants corroborated her reparks which are summarized below.

- With respect to/the open door policy, it wa%)report-
ed that E1 Centro doee admit students with weaker educational
backgrounds and attempts to meet their needs; that develop-
mental studie; coursee (refresher courses) are available
but this means that a year or two must be added to theﬁ;h
allied health program; and that El tro sometimes has
to "beef up" students' educational pr¢gparation and put
them in a “holding pattern”. while doing so. Minority
students in this category are consi/ered high risk for
retgntion in allied health programs. ‘

' With respect to efforts to retain etudents,’it \

. was reported that current programs allow for upward and
downward mobility; e.g., if a student in Regpiratory“
Technology is failing he can move to another program, that
El Centro has two main goals (1) to educate for skille
and (2) to educate for oert:?ication (approximately

=

85% become registered); and that El Centro stresses

r

the value of developmental studies and support courses
for all future endeavors.

i

Discussion Summary

ez

The discussion\of.barriers elicited the following

points under each of jthe three topic areas proposed for

the conference.

46 | '
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Application

Minority students normally shy éway from any field that
requires chemistry, biology and mathematics.

_ Recnultment of minority students for allied health programs
is not a significant problem at El Centro.

Pre ious negatlve experlence with medical and dental clinic
visits, doctor's office visits, etc., is probably why more
minority students do not consider an allied health career.

Many students have usually not had previous successes in
science courses and seldom have role models in the allied
health professions to emulate.
-Some students do not know that some programs do not require
science courses such as chemistry and biology, therefore,
these students do not even consider an allied health
program. ’
, < :
Student's perceptions of medical careers for minorities is
limited to knowledge of secretarial or clerk positions in
hospitals, clinics or doctor's offices.

Minorities often have the misconception that the hiring of
ffinorities is limited in the allied health career fields.

Minorities working as technicians in hospitals often do

not enter allied health programs to obtain certification or
registry; some reasons advanced are (1) not being finan-
cially able, (2) being heads of household (especially
females) and not able to arop employment for further

training, and {3) perceiving self as unable to cope with the
academic environment.

AN

N

\/
Méiriculation‘

Some . Spanish-Americans are opposed to shift work (espec1a11y
for women) and consider an allied health carrer unsuitable
for males.

High school students are usually not counseled about enter-
ing allied health careers and are prompted to enter four
year programsg (counseled to "shoot for the.top").

There is usually a trend for students to attend suburban
campuses instead of "downtown" El Centro.

The amount of travel involved and the parking fees at the

school and hospitals discourage enrollment at the downtown
campus.

47
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With respect to finantial aid, faculty and staff were
_generally unaware of the financial aid programs available,
"but stated that students probably needed more information
about financiae“aid. ‘ ’“

. -Completion . '
%Minority students have dkﬁiié&fi;:;n meeting course load
requirements inasmuch as minority ‘students find chemnistry,
biology and mathematics very difficult and course and
contact hours requiremen@g are excessive and cause fatigue,

All textbooks used in the allied health programs at El

Centro are written at graduate course level and partici- g
pants stated that there are NO textbooks written spec}é&r

cally for allied health programs.

Students are oftentimes not thoroughly evaluated or
counseled prior to entering an allied health program and
are therefore unsuccessful in completing the course. .

Laboratory and contact hours required do not allow for
remedial work in support courses.l5 ‘

Individualized instruction is not possible due to high
student to instructor ratios.

Students who cannot cope with allied health programs
simply drop out or have to change academic program.

Additional Barriers Particularly
Affecting Indian-Americansl6

Tribes speak different languages and do not normally

socialize due to cultural and language differences, thus ' €
there is no moral support from other Indian-Americans

in a program or at an institution.

Ind{an-Americans usually attend Federal schools which _
provide an inferior education. ' .

lSSupport courses are those basic science and math-
matics courses required for a training program.

l6rhese statements were made by the Indian-American
participant and are listed separately due to the serious
nature of the barriers identified.
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Indian-Americans do not have freedom of choice regarding
career choices as they are generally pressured by the
Bureau of Indian Affairs to choose a career and an
educational institution without the benefit of career
cqunseling. .

Indian-Americans usually have no conception of career °

" functions, higher educational institutions, or of urban

environments. - wa -

Individuals must shift for themselves in a yotally new
environment and the Bureau of Indian Affairs (BIA) does
not assist them in finding housing, etc., as promised.

Reservation culture and environment is s® different from
the urban environment that individuals alwaxs experience
culture shock.

There is no motivation for Indlan-Amerlcans to move to an
urban environment in order to further one's educatlon,
especially since such a move is considered as "stepping
over" and the individual is sometimes alienated from his
tribe.

The Bureau of Indian Affglrs pays less than' an adequate
stipend and inhibits part-time employment or use of Sther
financial aﬂé sources; for exafple, if the individual is
employed part-time, the BIA reduces his stipend-by the
amount earned or, if the Lnd1v1dual is on a BIA stipend, he
may not use his veteran's benefits or apply for other
federally funded financ1al aid programs.

‘. o e . 0. e
Priority Rankings ' ., . .
= H o .
I. .COMPLETION - RN _ . . °
vA. Heavy Course 'L'o‘adoanCF Schedules; " {

1. Course fequirements and- fiymber of contact
hours constitute a heavy load for students =~ '
and,%é&es thelr(endurance. .

.2. The aumber of contact hours has .been main-
‘tained at the same previous level, although
academic requirements have been increased
for certification and registry.

3. Graduate level texthooks are required,
therefore students are overwhelmed and
fail out of program (the Division of
Allied Health at El Centro has about
a 50% attrition rate). /)L i

49
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B. Financial Aid 7 )
l. Stipends or paid intérnships are not
allowed for contact hour work.

2. Although "the scheduling load is heavy,
students must secure part-time employ-
ment to supplement financial aid in
order to stay in the program.

3. The Bureau of Indian Affairs' policy
of reducirg stipends relative to income
earned for part-time employment, dig-
courages Indian-Americans from contin-

~

- uing in an allied health program.

" APPLICATION

A. Knowledge and Awareness, of Allied Health Careers

l. High school graduates do not show an
interest in allied health careers due
to a lack of role models and little or .
no exposure to allieqcpealth career
opportunities while in high school.

2._ The term "allied health" is new and the
functions in allied health careers are
not visible.

B. _Family and Culture
. A —
1. Parental objection to downtown campus,
due to the travel and parking fees
involved, keep some students out. of

K

allied health programs.

2. Some minority candidates exper®ence
parental or spouse objections to shift
work, especially for female candidates.

3. Spanish-Americans genefally reject the
idea of an allied health career for
males, since traditionally these careegs
have been considered occupations for
females.

o

4




IIX. MATRICULATION

A. Most high school students are counseled to enter

39

four year “programs and "shoot for the top".

B. El Centro's enrollment quotas for allied health

programs defer enrollment,

students often per-

. ‘celve this as rejection and do not contlnue

in an allied health program.

C. The neéd for developmental studies courses adds
at least one year to allied health programs and

causes some students to change academic programs.

Students and Ex-students

¢~\_‘

Participant Characsgflstlcs
All the students were either enrolled in allied health

programs or were recent graduates of allied health programs

at E1l Centro College.

are summarized below:
&

[

The participant\characteristiés'

SEX

' ETHNICITY

o
.

Male -4

Female - 5

Bléck-American - 6

Spanish-American - -3

ACADEMIC CONCENTRATION

WSTQTUS

Allied Health - 9

Other -0

Students - 6

o

Graduates -

Ex~-students - 1

Discussion Summary

The discussion of tbpic areas elicited the following

comments on barriers:

-

P>
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Application

"High school counselors do not expose students to allied
health career possibilities.

Few students were aware of the recruitment efforts by
El Centro College.

El Centro College counselors do not clearly explain course |
requirements or the different allied health programs

available. —

Course requirement deficiencies are not always explored

with the student.

Some students are told of financial aid programs by
instructors whereas counselors do not provide this
information.
The waiting period for limited enrollment slots causes
ety and uncertainty regarding atceptance to the
ivisYoh of Allied Health. o

Courses from suburban campuses do not always.transfer to
allied health programs due to inadequate. counseling
regarding which courses meet allied h&alth program re-
quirements at El Centro. { . ' :

High school preparation dees not- meet prerequisites, ) ’
therefore students are assigned to developmental Studies

courses b§‘the counselor. ) :

tEa

Matriculation . Do

- ) 4 N

The scheduling of courses is predetermined and no flexi-
bility is allowed for student's part-time’ employment or
for picking up courses at another campus- K

- Developmental studies cour'se requirements are established
" by the counselor and students do not necessarily understand
that these courses extend the time for completing a program.

The waiting time for interviews which precede acceptance
is discouraging. ' : _

.

-
’

Completion

N

Many students are dropped from a program due to failure
in support courses.//' :

Support courses are very difficult for most students.
. ?

-




" program are a waste of time.

1 -
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8tudents enroll in wrong courses if not counseled about
allied health program requirements.

e . . ' g -
Students who have enrolled in.wrong courses are closed
out of a program when enrollment quotas are filled and :
students often change to another program rather than

wait one gor one and a half years to re-enter an allied :
program. LS

Developmental studieg courses are irrelevant to allied
health programs. »

Course schedullng and course load are overwhelmlmg,
especially if student needs to work part- tlme.

More students could pace themselves if allowed to construct e

own course schedulirng; all agreed that most students _ S
would prefer an additional year to allow for more study

and comprehen510n ‘as well as to make a part-time job

easiger.

w

~

Heavy course load and need for part-time work leaves little '~
(if any) time for remedial work or independent research.

.
N

Many students faiﬂ due to lack of time tb’study.

Coyrses ' taught without apparent relation to allied health
‘@v.

Some students feel faculty does not encourage them to
continue or even to enter an allied health program.
.

Priority Rankings (' . ) i

I. APPLICATION
2
A, ngh school students are not provided with counsel-
ing reégarding allied health careers or allied
health programs.

B. The community at large is unfamiliar with allied
health careers, training or financial aid programs.

C. Students do not always receive counseling regarding .
the specific requirements for the allied health
program they have choagn.

II. COMPLETION .

A. Curriculum requjrements are not structured to re-
late specifically to allied health career functions.
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" . . :l ' .
C. On-going counseling is not available for those’

- courses which. a etudent ;inds difficult. i
D. CounselorS?do not discuss every possibility

- for financial aid. ‘ : o

E. Parking fees at the school and hospita s are
- excessive.

III. MATRICULHTION

. ‘A, Notification of acceptance into an allied health

program iqkdelayed by late interviewing.
) )

R ' ‘ B. Studente do not always understand that the devel-

K .. opmental studies courses ‘extend the -time for
completing an allied health program. , v
' ¢.. Counselors do not always inform students of the”

different allied health programs avaiﬁable.

D. There is no flexibility arlowed in allied health

. ) ©_ program course scheduling. ~ :
’ - CONFERENCE SUMMARY REPORT 1T - L !
J/j S : DENVER, COLORADO o / L
y Scheduld® ‘ HEEERNE ’ ; ‘ /F ', N
q/’\ o Faculty, staff and adminietrators met rom 9:30 A.M. “p
! to 12430 P.M.‘on'May 2&, l975.f Students an§§3x-stddents »Tt i .f//,

* met oh May 21, 1975, ffbm 9:30 A.M. to 12:30 P.M. .
E o
'\ , Backgr und Dat_/Host Inggitution , . / , 0’ ‘ ,
\ " L

he University of—Colorado MEdical”Center is located

in the icenter of Den/;r, Colorado; The main undergraduate ) »

T

;"\ ’ tweq}y_miles away in Boulder, Colorado. There are two

o \
other C.U. canpuses. One campus is three miles frem the

Lom dio\l‘center campus in Denver and the other campus -is
sttY‘m

iles away in Colorado Spring, Colorado. ‘
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fhe'Univeréity of Colorado Medical Center has had
a“history of low minority student comﬁletions in allied
health pfograms. for instance, the Medical Technélogy A
Program first offered training-in 1939 and has had only
three Black-Americans and five Spanish-American gfaduates;
the Qccupatiopal Therapy Program‘ﬁas offered at the Medical

" Center from 1950 to 1962 and has gréduateé only five Black-

Americans«anq oﬁe Spanish-American; the Physical Therapy
o

-~ Program was instituted in 1948 but there is no record of

the number of minority graduates; and there are no figures

d

breaking out the number d} minority graduates between 1969 ~

P A .
and the date of the report for the Radiation Therapy Tech-

¢

nology Training Program. :
. N %
| |
o ! - v . :
In 1966, theiggdical Center's concern with the "low
number of minorities to graduate from the Medical Center's

; - _
educational program in the history of the campus"17 resulted
in the establishment qg/g,gémmittee "to identify the problem

areas of minority inclus;on into the-health science programs; .
.+ . ."18 The committee was composed of representatives
from central administration, the School of Medicine, the’ . -

$School of Nursing, the School of Dentistry, and the AlliFd

" -

— A / . =

17 . Q\ . ’ . . - il

Office of Minority Studént Affairs, Minority

Student Affairs Program at the University of Colorado
Medical Center", A Report Prepared to Determine the Extent
of the Need . for Recrugtment of Non-Whites into the Medical

"

Center Campus (undated), p. 1. ) e

18;bid. : ‘»”///




Health Programs. Task fq;ces made recoﬁmendatlons on re-
crultment, retention and flnancxal ald. In addltlon, an
"Office of Mlnorlty Student Affaler(OMSA) was e§tabllshed
: on the recommendatlon of this commlttee.lg . @
‘ * In addltlon to 1nta251fy1ng recrultment on undergrad-
uate campuses, OMSA is worklﬂxﬁélosely W1th the dlfferent
schools and allled health programs to analyze adm1551onl
- policies 1n order to ellmlnate dlscrlmlnatory practlces..
The retention éffort is decentralized but efforts are being
made to develop unlform‘academic reinfOrcement'and evalua;n
tion programs. Financialiaid packages (gfaﬁt, i6an, and
work study) are assembied by.the,financial aid officer/office
with the p}erequiéiae that ali-studegts'applying fbr finan-
cial aid muéﬁ first secure a loan. ‘ ) -

fhe University of Colorado Medical Center offers the

following allied”health’programs as shown in Table 11 below.

o n//
, : TABLE 11 ' ) - T

ALLIED HEALTH PROGRAMS AT THE UNIVERSITY OF
2 COLORADO MEPICAL CENTER BY LENGTH OF
“ TRAINING, CLASS SIZE AND
USUAL ENROLLMENT

-

: Lehgth of. Class Size-’ Usual
Pnogram Train%ng(mos,) Max. Accepted Enrollment
Medical Técpnolégy_ 12 T &_' - 30 . 25-30
Occupafional Therapy 2—3; | » 40 40
_ , X

- 191bid.
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e

‘ ~
’ TABLE 11 -- Continued
. ) ’ .
: _ Length of Class Size Usual T
Program Training(mos.) Max. Accepted Enrollment
~ _ '
Physical Therapy 11 1/2 48 48
Radjiation Therapy N
Technology Training 24 .7 © 5
| | \ ol U
\
The‘Univérsity of Colorado Medical Center and other (. i

0

organizations are attempting to expose minority' students -
. . . e -

to allied health professions. For example, the. University

A

of Colorado Medical Center .provides a preprofessional

-

' A
high school course to expose minority students to health

fields at the Medical Center, and a summer work situation

for students intereéted in a heailh/science cgfeer. Thé
success of thié‘program is illustrated by the fact that
the national_pegcentage of ﬁigh school 'students interested
in a health/science program is"lzi;whereas the percghtage

N e
o
‘0of students finishing the prepré%essional course and taking 'k

a

hgaith/science subjects is 87%.
The Denver Health éafeers, Inc., a non—profié‘corpor-

‘atién, as well as other small organizations, are deviQing

and implementing programs to attract minority students

into allied health careers programs supported by Emergency

School Assistance monies (3 hours a day) in allied health

fields. | - _— | S
The "Indians into Medicine" program places partici- |

ﬁgnts in Public Health Services sites during the school

year; a program by the Association of Indian Physicians //*%

) >
4 -~
J ‘/‘-

¢

c -
¢ v
) E
- .
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gives students a cgance to work in an Indign physiciaﬁ¥§i .

. off{Fe, and Indian—American‘chilQren between the ages of
' ¢ re

o7 and 18 aré involved:in summer health programs.
- ( | \ / | - N

?aculty, Administrators and Other Staff '

o7 Participant .Characteristics °
SEX i 'ETHN ICITY
. e -
: o Male - 4 _‘ Anglo-American - 2 . .
‘ . ‘ Fema%ej- 2 ’ ;fBlack-Amefican -1,
LT dggupﬂfo_n % || spanish-american - 1
N Allie@ ?eélth\— 1' ' ;Ind%an-American -1
le . | Ot#er - i =5 1‘ ,Asiaé-Aﬁer%can ) Lq@ff?g
- ﬂ ( ‘
) Observations L/ o | ‘

N

Although C.U. is‘taéically committed to recruiting and

retaining m;nority students, the relativeiy low number of par-
ticipants énd over representation‘of one office at this session
(the Office of Minority Student Affalrs) seems to 1nd1cate a
dlscrepancy betweén pollcy statements and 1n@t1tut10nal prac-

I tices. Nonetheless, the discussion pbints raised by the

%§%i partieipants and the observations reéarding the effect of

‘La‘).’... : ) !

by

institutional practices on minority student enrollment and |
’completion, are evidence of the objectivity and frankness with

which the topic areas were discussed.
&

Discussion Summary
i The discussion barriers elicited the following points

undei each of the-topie areas:

-

—_—

53 "
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Application

»

High school students have no concept of how many al;ied
health programs are available to them. :

Counselors do not know about, or do not give minority stu-
dents information on, allied health careers. .

Students are not supported in pursuing allied health career
fields and need more direction by faculty.

Students are often over awed by program requirementg since
allied health programs are described as being very difficult.

Students are often arbitrarily channeled into vocational
training programs or counseled to become teachers.

The main problem is counseling; counselors need in-service
training programs to train them on counseling minorities.

Counselors stereotype minorities, reject them, give wrong
advice and direction, and otherwise offer little help,
and instances of no counseling at all still exist.

There is a lack of minorities in elementary and secondary
school faculties to give guidance and serve as role mode}s.

Certain allied health programs are hot available,dr in-

accessible, for instance, the Occupational Therapy Program
is seventy miles away. “ '

Admission policies for minority students seem more stringent
and seem aimed at keeping minorities from enrolling.
Admission polciies are often arbitrarily applied without

waivers or exceptions under the guise of competitiveness in
determining agmissions.

People involved in executing policy "pass the buck" to the
few people concerned with existing problems instead of .
assisting in solving the problems. '

Financial aid offices apparently have difficulty in identi-

fying the fheed" on which financial aid is pased; students

feel that actual neged is not the primary criteria for making
decisions on awarding aid. i

The existing system and resources for financial assistance .
does not meet the existing needs. - o
— e - ’

In“some cases the financial aid system is unrepsonsive.
. A
- \( ) I .

0d
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2 &
When academic preparation is poor and there is a lack of
remedial courses (developmental studies), or poorly organ-
ized supportive services, students are bound to fail.

Counseling of high school students, as well as curriculum
content, is oriented towards/either college preparation or
vocational training without an exploration of alternatives.

Home influence is not supportive; for instance, parents v
may feel that a health/science career is an "impossible

dream” or may support a son's effort and disregard a
daughter's aspirations. -

1'\
The pre-professional program probaﬁ=y attracts minority
students already motivated; counselors do not necessarily
attempt to involve minority students who have not stated
a career choice in the health/science field.

Many counselors seem to feel that minority students may

be able to cope with a liberal arts program but not with

a program that requires the "hard sciences". ' -
. \ .

Matriculation

Hospital-based schools have too much control over program
content and clinical training. -

~
£+ Lo

Programs are usually better when divorced from hospital

control, as is the case at C.U. Medical Center.: : ,

) ) . ) ' "y
Inadequate counseling provided for matriculaglon; i.e.,

students not made aware of prerequisites or effort involved.

Information on financial aid is lacking and overall dis-
semination of information is poor.

Institutions actively racruit and tend to admit only
minority students with the highest qualifications and
reject the applications of minority students with lesser
qualifications. . : _ :

Institutions do not feel compelled td admit more than a
limited number of minority students. '

’ Two-year institutions do not necesSarin gear up Or pre-
pare students for handling additional training at C.U.
Medical Center or to pursue higher degree program.

There is a general lack of counseling at two-yeér institu-

tions to insure that higher education institution prerequi-
sites are met.
& Q

60
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Admigssion policy waivers based on student's demonstrated
ability to improve GPA while in high school or undergrad-
uate campuses must be sought on an individual basis by
OMSA staff. |

Undergraduate level counselor's attitudes regarding allied
health careers is generally negative; for instané¢e, allied
health careers are suggested as an alternative if the stu-
dent is not "making it" in medical school.

Completion N\

Financial strain on students is hard, one staff member took
gix (6) years to complete his studies because he had to
work, others simply fail.

i/
Some financial aid programs do not allow students to work
at all

Supportlve services - for students are'not available or
poorly organized if they exis '

Students feel alienated fand isolated because they are from
minorities, usually there are very few m1nor1t1es enrolled °*
1n each class. =

There is a need for more peer counsellng programs; that
\is, helping students and giving encouragement, especially
here faculty fail to do so.

There is a need for more and better counseling efforts
and more minority counselors that can relate to minority
problems

There is a need for more role models in faculty, staff,
and administrative p051t10ns.

Subjective evaluations are apparently influenced by stereo-
typing of minority students; instructors do not recognize
individual's ability.

Minority students become discouraged from continuing in -
the program if the financial aid package is strictly or
largely a loan. especially if this must be supplemented
by part-time employment. .

Employment cuts into study time and often conflicts with /

scheduled remedial or tutorial programs.

Instructor expectations of minority students (stereotyping
as low achievers) affect subjectlve evaluations and grades
qlven to minorities.

4]
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Priority Rankings

. I. MATRICULATION

A,

Minority students are generally counseled to enter

.vocational training programs or to pursue a liberal

arts degree.

High school and undergraduate counselors are not
knowledgeable about or hold a low opinion of allied

health programs as second best to medical profes-
sions. . -

Minority students are rejected for admission ‘based
on stringent GPA and test score cut-offs without
consideration being given to improved performance
throughout high school, demonstrated ability in
undergraduate courses, or commitment to serve
others in an allied health career.

II. COMPLETION

A.

B.’

»
[

' Stereotyping -

-~

1. Instructor expectations affect student's
perception of ability to succeed in "hard
sciences".

2. Subjective evaluations based on minority
student stereotyping directly affects
grading and insturctor's willingness to
provide out-of-class assistance with
course material.

inancial Aic v

¢ Minority student financial aid packages R
usually have higher loan to grant ratio’ ™%
than loan packages for diminant society
applicants.

PRU

2. The need to maintain at least part-time
employment limits minority students
ability to take advantage of remedial
or tutorial programs, if available.

III. APPLICATION

A. Counseling .

1. Minority students are still arbitrarily
being channeled into vocational training
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. /
programs in high school and sometimes
‘ . are even discouraged from taking college
' - preparatory courses.

2. Students stating an interest in science,
are usually channeled into the medical
professions or science fields without
being informed of allied health careers.

B. Academic Preparation

1. Students are not exposed to allied health
careers 'early in their schooling therefore
their academic preparation in high school
or even undergraduate campuses is weak.

2. Many students do not meet prerequisites

due to inadequate preparation or absence
of counseling in undergraduate school.

Students and Ex-students

Participant Characteristics

SEX ETHNICITY
Male -2 Black-American - 6
Female - 7 Spanish-American -3 »
ACADEMIC CONCENTRATION : STATUS
Allied Health - 4 Student -1
Other -5 Graduétes\ -2
) Ex-studens}“\xl
) , Other / - 520

20Inéluded three hiagh school students.

| ‘ | B 63;




the participants, it seemed that any changes that ﬁight
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ObséfVatdons , '

| Students and ex-students seemed to have a good grasp
of the overall complex of barriers for minority students.
Although the participants included two who had graduated
from high school about ten &ears earlier than the rest of
.
have occurred in the previous decade wefe minimal or
have had a minimal impact, at least regarding minority
student exposure to and involvement in allied health

careers.

Discussion Summary
The following comments gained general concurrence

as being applicable to the three topic areas explored.

Application

Very few high school students receive exposure to allied
‘health programs or careers, although some do; as

exemplified by the three high school minority students
attending the conference who were in the C.U. Medieal
Center's preprofessional course.

A lack of counseling and role models exists.

High school counselor selectidn of courses and future
programs for minority students is often biased.

The counseling process is very discouraging; instead of
encouragement, counselors remark to students that, "you
don't want to do that, that's not for you, you won't
make it, etc."

Minority student lack of preparation in the skills of

test taking and post-secondary education "survival skills" - -
are a handicap.

Secondary school course requirements are often of little

"6
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~

use for pursuing post-secondary education.

There are not enough counselors in junior high and high
school, therefore counselors are overloaded and sometimes
uninformed and there are hardly any minorities in the
counseéling field.

Lack of information on financial aid, coupled with lack

of financial resources, discourage minority students from
considering health/science field.

‘Matriculation

#

Students need letters of recommendation (three in most
cases), and these letters of recommernidation weigh heavily
in being considered for admission. -

Mipority students generally do not have access to
prestigious professionals for letters of recommendation
(students felt letters were not only a difficult entrance
barrier but worthless -in terms of evaluatlng what the

students can actually do).

Admission interviews are often biased; statements such

as the following are made by interviewers: "the only
reason we are acceptlng you iex because you are a minority,
you probably won't make it, you are,underpriviledged, etc.”
* Students perceive interviews as backlash phenomena and
feel that although admltted tney are not accepted or
acceptable.

Secondary school preparatlon is undermlned or negated
by indifference on teachers' and ccunselors part.

Minority students lack information on which schools
provide what supportive services and financial aid-
packages beneficial to minorities.

Students lack direction in applyinq for financial aid,
and know that f1nanc1a1 aid is "packaged" but do not have
1nformat10n on "package" content. ,

-

-~

@

Not enough information on financial aid is given out at

any level.

Grades affect selection of who gets aid, and what type of
aid is awarded whereas selection is supposedly based on
"need"”. {

There is no uniform system of determining "need" and
decisions on awarding financial aid are left up to
aid officer and in some cases cClerical staff. -

60
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Different groups receive different amounts qQf financial
aid and some recipients are not even minorizies;” i.e.,
white recipient with Spanish surname.

Students are not informed about the best times to apply
for aid; timing is important as larger grafit-to-loan °
ratios are awarded to earliest applicants for aid.

Financial aid information-and application forms are distrib-
uted in some high schools, but there is no follow-up ’
to see if the student understands how to fill out forms

and when to submit them; students often give up if the
forms are lengthy and difficult to understand.

Students pay for'application fees since they are not
informed of low income waiver for application fees.

Pre-admission testing is a barrier if students are not
test-oriented; tests scores are used by institutions to

weed out minorities. v S

Matriculation "quotas" are.established so institutions can
insure "control" over stundent body.

. a.:%-
Different tools are used to insure that minority student
numbers are kept down; i.e., stringent admission policies,
inadequate counseling, grade averages; derogatory remarks
and insults, counseled. so that required courses are not
undertaken, and disparaged for utilizing supportive
services. :

ﬁarger lban-to-grant ratios are found in financial aid
packages developed for minority students.

-

Completion

Supportive services programs for minorities are pobri§¢//:}
designed and -contribute to failure.

Course testing is used to weed out minorities and tests
are not even relevant in some instances.

SPECIAL NOTE: Students felt strongly that inability to

‘pass written examinations was not pa valid indicator in

itself of performance ability. Also, that the student's
cormitment to help save lives was overlooked; however,
instructors have told students that they might be suspend-
ed from a prcgram for low academic standing because "lives
werc at stake". Conference participants stressed that a
student who was good at test-taking could nonetheless be
irresponsible towards his duty to save lives and lacka-.
dasical in overall job performance.

2
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Students are often discouraged by faculty who make com-
ments such as, "you probably won't graduate, you made‘ the

wrong choice, you are too fat, and you have an unscientific
mind® 1nd1cating a 1ack of acceptance

There is a general 1ack of coungeling programs to help

minorities overcome problems.

Minorities are discriminated agalnst because of skin color '
and are all Iumped together regardless of ability (stqreo-
typed) .

Minority students are not informed of class or program

. progress until too late to change status.

In hospital-based programs, minorities are dropped from
courses arbitrarily by other than admlnlstratore.'

The pollcy of assigning "points" for attendance without
announc1ng procedure to class affects completion, especially
since student is unaware of what constitutes an unexcused
absence.. -

- Lack of preparatlon of students for test taking, such

as having courses in note taking, speed reading dlfferent
skills required for different tests (multlple choi

to successful completion.

Affirmative action programs are not affirmative, but are

used as "backlash" tool against minprities; “i.e.,

minorities are'reluctantly admitted into a school or

program, minorities receive constant criticism, and

minority student errors and mistakes are noted or singled )
out before the edtlre class.

Mlnorltles are aware of subtle and outright dlscrlmlnatlon
by instructors ‘and deans, _ IR

9
The prevailing attitude of instructors and deans seem
to be that we,have to 1et you in but we don’'t, have to
graduate, you" and that "if you do good work you muist have

]
cheated. "\ N
If not,blased agalnst m1nor1t1es, faculty is condescendlng
which in many cases is worse. 1

Faculty with non—profe551qna1 attitudes who disregard
students' effort, commitment, and desire to succeed in
grading minority work is extremely discouraging, (students
all agreed that if there was a single thlng they needed
it was ENCOURAGEMENT) .

,f (T
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Atti e towards supportive services by minorities. often ( "
overlooked; e.g., needing héIp is a sign of weakness and .
minorities who shift for themselves in a ghetto or barrio
environment are often reluctant to demonstrate weakness
by seeking assistance. ' .

Supportive services programs should be administered by
minQority staff who relate to minority students and can use the

w right approaches to overcome reluctance to utilize supportive
SFerceS. o ST

Workload and butside pressures (peer group, home, community,
etc.) plus studies is overwhelming.

- Students are forced to use survival skills (cheating,

copying,) which is indicative of overly structered programs
that are not really teaching anything. .
Attrition rate is high for minorities (roughly 50%), most. /

. never return to finish program or to attempt post-secondary
: courses. .- '

Institutions claim that standards are lowered for minorities
When in reality they are not and graduation from programs
is made tougher.

The mechanisms for handling student problems and complaints
are inadequate; faculty and staff "pass the buck", minority
affairs offices are overloaded and are not given sufficient
tudent advocacy powers, and students are denied right

of self or proper representation when decisions are being

made by committees regarding continuation in a program.

Praining institutions need to make commitments to student
comgletion of programs instead of trying to get rid of
students. ) :

<

Priority Rankings
I. COMPLETION ' , | :
A. Cultural Bias |

l. The stereotype that SQ;e minority students
> : are less than capable in health/science
‘ courses or that some minorities should
excell in only certain programs affects
counseling, grading, evaluation and deci-
sions to retain or dismiss minority students.

1.
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2. Minority studénts perceive testing, grading
and evaluation practices as being structured
to weed minorities out ;ﬁ programs.

B. Course Cgntent and Load 4

1. Lack \of academic paration in secondary
schoolks, due eing channeled into other
than cdlle préparatory courses , makes
health/science courses especiflly difficult
for minoritiess

The need for maintaining at least part-
time employment prevents minorities from
taking advantage of remedial work and
—~~tutoring sessions, if available.
3. Students are failed on the basis of sub-
jective evaluations by biased-instructors.

I

IX. MATRICULATION / 2
V] ’ v
» Minority students are not counseled early in second-
-W, ary school regarding course prerequ1s1tes for allied
wwhealth programs. , | (
Admission requirements may 3e publicized but the
weight assigned to each is xplained, or els

LERY

d1ametr1cally opposed to evaluations.

the pollcy regarding requlr;d ubm1és1ons is

. y ’ N.é\‘
C.  Interview- sess1ons seem strubtured to. dlscourage{
m1nor1t1es from considering matrlculatlon

“III. APPLICATION

Minority students are not made aware of financial
aid solirces -and are not counseled or ass1sted in
applying for f1nanc1al aid.

‘Minority st dents are not,knowledgeable about
applicatiém ocesses nor the weight assigned
to: each compgnent of the application package.

At the seconda school level, information re-

s a d colleges o6ffering supportive
1al a1d for minorities is not

some counselors establlsh‘
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CONFERENCE SUMMARY REPORT III

ALBUQUERQUE, NEW- MEXICO

. - oA
Schedule
Studentsiand ex-students met from 9:30 A.M. to'12:36

P.M. and faculty, staff and adninistrators met from 2:30 P.M.
- to 5:30 P.M. C ' -

Background Data/Host Institution | . ‘ : .

% 8

New Mexico boasts of severai trends koward attracting
inority .members into the health/science fields. Fot‘in-
stance, secondary school level programs exposing students
to science courses and medical fields, a very active and

visible chapter of the National Chjcano Health Organization,

-the Basic Science.Eﬁ;ichment Proggam /known- nationally for
uécessfully channeling minority'st;dents into medical
schools (12¢medica1 schools throug

S/ pate in accgptlng "hlgh risk" stude

: ed1ca1 students in rural health clinics. serv1ng the dual
/Z)'urpose of expos1ng students to the exigencies of prov1d1ng

_ng-qx
health care independent of an established med1ca1 health-
‘4  lcenter and serving as mlnorlty role models and recruiters
%\
3 j for héalth careers. . : . .

In spite of these recent and 1audable efforts, min-

ority enrollments are not represe?tatlve of the populatlon

mix nor has ther been any concerted effort, generally
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A\

speaking, by institutions to insure retention of minorities’

in allied health prograhs. The number of minorities in the

programs merely speaks to the fact that some individuals are -

determined to achieve goals normally not ascribed to minority
‘fﬁembers.'

Of utmost concern to pafticipﬁnts is the state of

health care services delivéry in New Mexico, especially for

rural residents. Rurai residents simply learn'to do without

health care. Minority health care personhé%y could be the

best vehiéie for p;oviding the needed gealth caré‘in a man-

ner sehsitive'to the cﬁlfﬁral uniqueness of the predominanfly

minority rural p%pﬁlations. However, of the few minorities

e
\ entering and completing health/science programs, still fewer

choose to stay in New Mexico &r to serve in thévrural areas

<

(perhaps because medical school training "de-communtizes" <
B Y ) ) 2 9
p e y : .
all students and salary scales a;e»very‘iow in 'New Mexico) .
. ]
. &
Students and Ex-=students

Parficipant Characteristics
¢

SEX ____ ETHNICITY
“ Male - 2 Black-American -1
Female - 3 Spanish-American - 2

Indian-American - 2

/ ACADEMIC CONCENTRATION - _ STATUS
o Allied Health - 5 Students -5
+ Other . -0 ' Ex-students -0 . .

ERIC i
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Observations : | B - .
Participants represented the migbrity population and D

f

in allied health as‘% second career as

q

incluged students

well.és,studenés continuing th%fi education in allied health = fi
- for upward mobility. Students spoke to the fopicvﬁreas ; : {
from a bariety o% perspectives; namely, based'on Eher‘ -
barriers?experienced-not only due totethnicity but aiso '- _ .

ecomonic status, iength of time since graduaéion féom.

high school, knowleage of allied health as.determining

éareer choice, knowledge of financial assistance sources . . e
. ~and the.processeé invSlQed ih securing financial assistance.

In addition, educatiénal backgfounds differed somewﬁgt

insofar as students were products of an urban or rural

school system,

Discussion Summary

The discussion of the topic areas elicited the

following cémments.

Application 7 : . - B
Educational inequality exists due to the fact that minority
'students usually attend either rural schoeols or urban
schools inferior to ose generally attended by dominant
society children. .
Minority students cannot compete with dominantv26£::ty

individuals in seeking admission because minori y students
* have not been counseled to take .college preparatory courses
" in high school. N :

Low ACT scores achieved by minority. students attest to ~/
inadequate and unequal educational opportunities; that is,
79% of Black-American applicants and 48% of Spanish- American
applicants realize a composite score of less than 15.

. . \ . f
N : . . -

o ' . IR ' I
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Minority student's -parents usually have little formal
schooling and do not provide support or incentive to
consider post-secondary education.

Lack of support or advice from parents places studen ~at a
disadvantage’ in counseling session as_students do no

know what to ask counselors.

Cdunselors, if available, do not provide counseling on
college preparato¥y requirements and usually route minority
students into voiftlonal/technlcal courses.

There is a need for minority counselors to provide
counseling that addresses minority student needs and
problems.

Incentive is often lost at the elementary school level due L
to low self-concepts held by minority students as a

result of teachersﬁEnegatlve attltude%:fgyards minorities.
High school students need role models to provide motlvation
£ consider post-secondary education.,

Orientatiogéto post-secondary education shoulé-start
early at t elementary scheed level. -

~
Matriculation

&

Minority students are not made aware of programs designed . .
to upgrade educational preparatlon for post\S“condary
education. a ' -

} N a

Minority students are not made aware of the system of
grade point dverages and the effect GPA has on being
considered for admission to post-secondary institutions

- -

Minority students are not counseled or assisted in handling
the application process; some mxnorlty students are
initially discouraged by being sent from office to office
(this was classified as the "secretarial block").

Lack of information on flnancial aid sources keep minorities
from consjidering matricuXating for post—secondary education.

Low ACT scores keep minerity students out even though ACT"
scores do not directly relatée to student's abilities; that
is, tests merely measure sophistlcation in test taking and
most entrance tests (aptitude and intelligence) are cul-
turally biased to favor dominant society members.

73
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Affirmative action programs do not facilitate minority
student admissions since institutions consider admitting
minority students with highest qualifications as conform-
ing to the letter of the law, whereas no efforts are made
to give the less qualified students a chance to prove
themselves.

Minority students cannot compete for admission with dom-
inant society members strictly on GPA and ACT scores.
Progressive improvement in secondary school and under- .
graduate courses, as well as motivation, should be given
due consideration.

Recruiting efforts are insufficient and where they exist,
are poorly implemented (student initiated  recruiting
efforts, without pay, have been more successful).

* f—\"’J )

a3

Completion

Minority students need exposure to different fields, or

workstudy placementsg in field of interest, to stimulate
aspirations for post-secondary education. .

Institutions do not provide the range of supportive
services needed to insure retefition of minority stydents.

- Minority students often struggle along_and sometimes fail
due to reticence in making difficulties kriown to the
instructor and/or perception that instrugtor is not
willing to assist minorities.

. J -
Tutorial programs are not public¢ized) or students may be
unable to utilizeythis service du o part-time or full-
time employment.
= 8
Minority students do not generally .insist ‘on assistance.
. Once a-student experiences rejection from an instructor

barrier and in fact may) rather seek help from other minor-
ity member classmates~

‘or tutor, no additionj§ efforts are made to.resolve this - ¥

Minority students often lack study skills and test-taking
skills and may fail first semester courses but, if . &
allowed to continue, acquire the skills and demonstrate
progress. -

‘The initial source of financial aid may not be enough to
maintain the student in an institution. Often students
cannot complete the program unless other financial assist-
ance is secured or made known by the institution's finan=
cigl_i}d office.

Ty




‘63

Work and study load is excessive (one student was putting
in 90 hours a week between 2 jobs and schooling).

Y

Testing and interviews are not always objective and do not
accurately meadasure student commitment or ab111ty

.

Priority Rankings
I. APPLICATION

A. Minority stiuudents cannot compete with dominant
society students due to educational inequalities;
i.e., the quality of education opportunities are
not the same in rural school systems and in urban
schools with predominantly minority student pop-
ulations. .

) B., Teacher attitude (racist) and parental lack of
knowledge of post-secondary educational oppor-
tunities stifle any motivation to .consider post-
secondary educati

C. Lack of knowledge of financial aid sources and
opportunities keep minority students from con-
sidering post-secondary education.

II. COﬁPLETION

A. Minority students are not counseled on how to
best reach program goals.

B. Minority students are not assertive in seeking
assistance with course difficulties from instruct-
ors or tutorial programs.

C. ‘Financial need coupled with lack of knowledgé of
‘ and assistance in securing financial aid discourage
students from continuing in course of study.

'III. MATRICULATION >
,A. Minority students are not counseled in the appli-';'
cation process or assisted in accomplishing the

« application process.

B. Financial need is a prime factor in keeping
minority students from attempting matriculation.

C. Minority students are not exposed to role models;

o - - »

ERIC - 70 }
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there are no incentives to consider matricula%ing
o in post-secondary educational institutions or
allied health programs.

‘; Faculty, Administrators and Other Staff
Participant Characteristics (\
“ :
> ¢ gpx ,‘ ETHNICITY
/ Male -7 Anglo-American -1
V?Feﬁale - 3 | Spanish-American - 9
P . OCCUPATION

Allied Health - 3

Other -7

Observations
The fact that racism was the root cause of all the

barriers experienced by minorities in seeking post-secondary

///* education was strongly emphasized by conference participants.

The stat;;entsvmade regarding barriers to minority student
completion of health/science programs indicated that the
participants were not only kno&ledgeable’and concerned, but
weré attempting to maximize opportunities for minority
students. One vehicle is the development of innovafive

y

programs to provide minorities those supportive services

necessary to insure retention and completion.

Discussion Summary

The discussion by topic area gave emphasis to the
N \

N following barriers.
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Application .
High school counselors channel minority  students into voc-
ational/technical courses and usually Anglo-Americans are
the only ones in science courses and therefore gachieve
highest ACT scores.

Counselor caseloads are heavy;: therefore, counselors do
not have enough time to counsel students.

There are no minority member counselors.

Students seek out counselors; counselors do not seek out
students.

Literature and media material is biased since it usually
only shows Anglo-Americans in health professions.

Admission and selection committees do not include minority
members.

There are very few role models to provide minorities an
incentive to consider post-secondary education.

Minimal efforts are made to recruit m1nor1t1es into post-
secondary institutions,

Minority programs are showcases and do not- indicate commit-
ment to recruiting and admitting minorities.

v

" Minority students are hampered by a 12-year educational - ’

deficiency and changes in the educational process are
needed.

Universities have failed in preparing teachers and counsel-
ors sensitive to minorities.

Seventy percent (70%) of minority high school graduates ‘ "E
"flunk" entrance examlnatlons.

Entrance tests are designed to exclude minorities by
being culturally biased. o

Dollar-to-student ratios for minorities is less than
adequate; therefore, school systems with predominant
minority student populations do not provide same quality
instruction nor same quality laboratory facilities.

Cultural aspects are not taken into consideration by

school systems in setting up curriculum content at element-
ary and secondary school levels.

[ o
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The destruction of incentive to remain in the education °
system or continue into higher education is affected by ‘
racist attitudes of educators and counselors (participants
stated that a large number of the brightest minority
students drop out before completing the intermediate grades. -
because these students see that the system does not work
for them). ‘ ‘ '

» } .
Minorities have insufficient knowledge of allied health
programs and financial aid and post-secondary education
seems inaccessible.,

Minority students are not educationally well prepared

at any level and this fact, coupled with complete lack of
empathy on the part of the institutions towards the cul-
tures involved, is a root problem. ' :

The devastating barrier is that the system destroys
cultures and is not geared towards working with social
beings.

Matriculation

Minority students with less than a 15-point composite

. scorg on the ACT are admitted with the condition that they
enroll in the Development Academic Program (DAP) which
are remedial courses.

Most Indian-American students drop out of the DAP program'
because they resent being ghunted aside into remedial -
programs. : .

The open door policy is _merely lip service since minorities
Tare told, "you can give it a try," but supportive services
are not provided.

Admission criteria is based almost entirely .on GPA.

Allied health programs limit enrollment levels and mihor-

-, ities are easily excluded by GPA and ACT score. ‘
& .

Enrollment levels are determined by limited clinical faci-

lities available to provide clinical contact hours required

by allied health programs.

Admission committees' composed of staff and faculty who

are originally from out of state are unsympathetic towards

minorities. =

Minorities receive| less financial aid; counselors provide

information and as&i;tance in applying for financial aid
A¥ primarily to Anglo-

v .

ericansg.

4
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Minorities are not aware of College Enrichment Program
and Summer Sgience Program.

q Institutions are raising admission standards in order to
¥ 5 exclude minorities ("very serious and heavy" white backlash).

AMA accreditation of institutions gives them control of
curriculums and regulatory processes which often act as
barriers to minorities. : :

New Mexico has a particularly tough problem because of the |
tri~-lingual make-up of its population, and the requirement
for fluency in English for higher studies. -

#
—

. In national tests, the compositional make-up does not take
into account the vast cultural and regional differences
throughout the Southwest.

Tests are geared toward the exceptional student or those
who have complete mastery of the spoken and written

word, but is an inadequate tool to measure ability or
commitment to the allied health serv1ces which deal with
human lives.

Tests geared toward national standards can never be fair
to the different areas of the country which have ‘unigue
population compositions.

o .
State loans are only made to medical students and.of the
last graduating class from medical school.only seven (7)
out of a total of fifty-seven (57) graduates were minority
members.

Compietion

Ynstructors do not allow for minoritg student deficiency
of educational preparation (expect minorities to keep up
on their own)

Testing is designed to exclude minorities as hjgh gradesﬁaég
- emphasized although there is no direct relationship between

academic excellence (product of rote memory, test-taking

and sophistication) 7and ability to function in a profession.

The curriculum content established by the American Medical
Asgocilation Council on Medical Education is not the core

problem for minorities as minorities can master courses with |
tutorial and remedial assistance. _ .

The basic problems'are human relations conflicts and sub™
v jective evaluations by preceptors who are racists.

?

77 & .
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Little or no counseling is provided minority students

regarding an allied ‘health program; therefore, students
don't kriow what is involved in going through the program.

Minorities lack "survival skills" and are disparaged
publicly for taking advantage of minority-oriented eup-
portive services. )

No visible mlnority role models to provide incentive as
most minority members that succeed in completing program
are interested in leaving for better pay possibilities
elsewhere. .

Counseling on the total scope of human as well as academic
. problems to insure retention is not provided.
- ) , )
Tutoring is structured to meet Anglo-American needs; there~
fore, minorities are not provided remedial assistance at o
their level of need. >

There are not enough minority students enrotlled to begin
with and/this, coupled with the fact that m é?y of those that
do make ‘it do not return to serve the people” or go out of

state for better wages, poses a problem.

Student workload is high and students need assistance and

encouragement badly. >

Priorty Rgnkin\ggs
. APPLICATION

‘ \\\ Mxnoritles are provided unequal and lnadequate
educational preparation. o poe

B. Lack of counseling into college preparatory courses ’
or in application requirements and procedures for
post-secondary education effectxve%@flimit minori-
ty enrollment.

C. The fact that there are no visible minority role
models and only biased literature and media mater-~
ial are available are dis-incentives for minorities
to consider post-secondary education as a viable -

goal.

¥

II. MATRICULATION

- A. Minorlties with low grade point averages and ACT
scores are rejected by admission committes’ compos- .
ed primarily of out-of-state Anglo-Americans.

DR
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B. Minorities are not made aware 'of enrichment
programs that enhance admission possibilities.

C. Lack of adequate financial assistance deter
minorities from seeking admission and actually
.matriculating. -

III. COMPLETION {

A. Subjective testing by preceptors who are preju-
diced affects grades achieved and students
are made aware of the possibility of being
suspended from a program on subjective evalua-
tions, in spite of academic standing.

-B. Supportive services, if available, are not made
known to minorities or may be structured to
meet Anglo-American needs; therefore, minorities
do not always receive needed assistance ln
tutorial programs.

C. Standards are being raised and curriculum g
content made stricter as a result of white
backlash.

CONFERENCE SUMMARY KEPORT IV

OKLAHOMA CITY, OKLAHOMA

Schedule

The students met from 2:00 P.M. to 5:00 P.M. on

\
1}

June 10th and the faculty, staff and administrators met
from 9:30 A.M. to 12:30 P.M. on,Juhe 11, 1975.

\
Background Data/Host InStitution

The Health Scxences Center of the UnlverSLty of
Oklahoma, located in Oklahom@ City, instituted the Divi-
sion of Public Health Administration under the College of
Health in 1973. Alliedghealth baccalaureate programs

were first offered in 1969 and currently include
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baccalaureate.programs in occupationa%\therapy, radiologi-"
cal technology, med1ca1 technology and phy51ca1 therapy,
a non-baccalaureate Program in inhalation therapy and a
recently 1n1t1ated program in medlcal library science.

The Unlver51ty of Oklahona Health¢Sc1ence Center
offers a ".2+2'ﬂ or "fllp—flop" program: that ig, students
may {accomplish the first two years of undergraduate work :
prior to matriculating in the center's programs which
involve theé clinical practice required forgregistry/certi-
fication or may enter-clinical trarning directly, receive
certificationqénd then .finish the requirements for a
baccalaureate degree. Some students elect the 1atter
course in order to obtain employment to help finance the’
additional two years of education.

of gpavenconCern to students and faculty is the
bractice,by hospital administrators of empioyina allied
health personnel from two-year and four- -year programs at
the same salary levels as those w®th a baccalaureate
degreé;' In addition, Oklahoma does not require registry

w

or certification for employees functioning as allied

health personnel in'physioian's offices and laboratories. -
Special note should be made of the fact that in the

past five (5) years only one (1) 8panish- Amerlcan, two (ZL

Indian-Americans and one (1) Black-American have graduated

from allled health programs at the Health Sciences Center.

“
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Students and Ex-students .i

~ . ,
. Participant Characteristics //;\\

B

SEX | . ETHNICITY

. - Male -2 ’ o sbaniih-American - 2

SR Femdle - 0 A

e,

Yo
*

. n — — ,
- : - . ACADEMIC CONCENTRATION

. Allied Health - 2
£ ° ' //_\'—m\ - [ N

"y
f NOTE: - Although telephonl contacts were attempted from/)%

San Antonio, a number: of students “had moved or wa;e*/
2 ‘ - ‘

. unable to attend. It s€ems students had not be

e

-3

contacted prior to receiving the letter and agenda

-forwarded by SPDC on May 27, 1875. Also, the stu-

o dents that had received their letters were not
. . ' ' ' o N ’
@ . /o allowed to.attend because ithey were in class or . '

v \
o) ! " N

. e on-call and our contact had not cleared with

- i »'§ their director .for theithelease.

7. » » . .
Observations'g’;‘%‘/ - : g .

The two students who attended commented on the

et

" e barriers to minority udents from two different per-

' spectiu\s' one studed§¥had enrolled in- the: clinical -19
di

™y

practice program 'imme tely after graduating from-high

school and had a solid science background as he haé

-

accomplished g%l the SCience and math courses' offered at

-

the rural high school he attended, whereas the other ..

v . : . o < : . . >

B . ° -
, . .
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participant had had a very inaéeqdate Aigh school educa- | -
tion but had already served in the military, held gainful s
'/émploymené outside of Oklahoma and completed some pnder-

graduate courses before matriculating in the radiological
S .

N T

‘technology program.

f Discussion Summary ‘ i} L,
The input from these two st;zkﬁkslyas spontaneous, ‘
objective and comprehensive. The discussion dealt with

”

y, the following: ' Lta

e . - : ’

Application ' Do ‘V'YW

The only exposure to medical professions .for minority
'students is often the daytime television soap operas
which pQ{Efay doctors and nurses almost exclusively.

Minorities perceive fiédical careers as being hnattainéblef
and‘parents often discourage offspring from entering a
medical field. ‘ .

\ ) : N
Elementary an&“Zigh school. counselors do not provide S « .
SR career counseling or college preparatory counseling. . o
- . 4 . - -
Elementary and high school® counselors -cannot provide
‘counseling on allied health professions due to ignorance

N, _ ©of allied health programs.

Parents are often not supportive of student's desire T
intent to undertake post-secondary education for two
reasons: lack of finances to assist’ offspring in attain-
ing post-secondary degree and a desire to protect offsp¥ring
from experiencing racial discrimination and failure.

Parents are not knowledgeable of allied health professions ’
or the preparation entailed for these professions.'

A

Financial need and'%he lack of financigl aid information
prevent minorities from considering post-secondary educa-
tion or a four-year allied health, program.

. »* N
Role models do not exist for minorities; for ihstance, in

3
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Oklahoma, pnly one Spanish-American has finished medical
school in the past- thirty years and one or two minorities
are currenﬁly\enroll d in some of the allied he€alth -
programs. \ '

There are no tytoring proqrams in hlgh schools to assist
with science and math courses for those students with a
lack of or inadequate elementary school preparation.

college preparatory ‘courses, therefore
do not acquire\ fundamental tools to pursue post-secondary
educatlon. \

\

» L
, \
Matriculation: - | -
S . SN
Lack of information regarding fifancial aid programs or
how to go about apflying for fingncial aid, reinforces the
notion that for minorities a post-seco

out of the question.o

‘Minorities oft;ﬁ perceive themselves as being "dumb" !

vg

There are|two processes for eliminating minorities from

being condidered for admission to a pogt-secondary institu-

tion namely, the application form and fhe required letters
of recommendatlon, and the interview sgssion.
Admissions and interview commlttees ack m1nority.iepresen-
tatives. : g
The stress on academic excellence is detrimental to .
minorlties, especially if academlc preparation is acquired
in rural school systems. ~

% ) L
The penchant for gauging "brightness" and "success
potential” on an aggressive personality is definitely
detrimental to minorities whose culture considers agres-
siveness an undesxrable personality trait.

Due to financial need, minorities consider securing R
employment as a more realistic goal and direct route = -
to attaining independence or supplementing the family's
income.. N

Completion

»
.

> o
Students seem to have no rights, and no regulations seem
to exist, regarding the number, of hours students must
devote to clinical practice.

e
N

S ~
- 80 .
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The accrediting and registry societies merely recommend ;////

cllnlbal practice hours and the number of patlent examina-
rons that must be performed,’ boF program administratoxs

these reco@ggégatlons s a base - flgure for pro- - ’

ui;iggnts. : y .
ust devote a minimum of'é4 hours to the program

leécture and clinical schedules, and are often ///
_ requiredN\{o gpend in excess @#f 80 Hours_ per week.

. ‘ ¢ .
Some institutions do not fill technician slots because
students ar§¥éxpec§ed to and do perform the technician
tasks. . |

AN ) i .
‘ Schedulo:\tre not published with sufficient tlme to allow
' students to meet other personal commitments.

No consideration is given to student neéds in establishing
schedules (for 1nstance,~marr1ed couples are asshgned to
separate clinical sitgs).

Due to the workload and the short notice of work/class
schedules, stqpents cannot plan for part-time employment,
acadenic courses, Or even vacation time. :

Program directors, especially those.with hospital-based
program experience, are dictatorial 'in setting up
_schedule& and dlsaﬂlow1ng absefices even if due to illnéss.

) Program directors sometlme determlne dlsmlssals on Other'
than an academLc basis. .

The;financial aid awarded is mostly loans, especially .
for Spanish-Americans. :

-~

Students are not permitted to review written examinations,
therefore cannot change an assigned grade by discussing
1t with the insgbructor. .

Instructors are generally very competent and textbooks
are excellent (designed to introduce course at bhasic
leveél and progress to more thorough, comprehensive under- .
standing of the subject), hut some minorities do not seek
out course assistance from the instructor or tutors due
to unfamiltarity with "survival skills" and hesitancy to
demonstrate weakness or inferiority.

i’

Students at the Health Science Center are aétivel;

recruited hefore completion of training;. therefore, do

not forsee difficulty in_obtaining jobs, but deplore

the low salary 'scales in Oklahoma. Oklahoma loses too K
many qualified personnel to other states for this reason. ;

. o ! 2
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Courses are geared for-"big city medicine"; therefore,

o ‘need training for small clinic setting and in basic
screening procedures (taking temperatures, weighing
patients, taking history and filling out other forms,
drawing blood and performing routine laboratory procedures,
maintaining patient files, etc.).

In order to be scheduled for state boards, candidates must
have a letter of recommendation (character reference)

from program administrators a this is a critical\issue
since program administrators nalize students who have
"spoken.up for their rights."

7

Priority Rankings

I. APPLICATION

) Y
(&}
A. Minorities lack exposure to allied health careers
and financial aid sources

B. Many minorities consider any career requiring
. hardéiciences and lengthy training inaccessible

due conditioning (self perception as incapable
of mastering post- secondary courses) and financial : e
need. ,

]

IT. COMPLETION.
&

A. ajor factor affecting completion is financial
neegd; that is, two-year programs are preferred
by/minorities to baccalaureate program because

. it puts the student in the job mar§§t gooner.

. The workload and arbitrary dictatorial decisions
by program administrators giscourage minorities.

N

Y

III. MATRICULATION . ~\ ~ . .

. A. Lack of information regarding financial aid
sources keep minorities from considering enrol- .
ment in allied health programs.

B. Admission requirements based on grade point
averages and subjective evaluations of success
potential effectively Adimit minority enrollment .
in allied health programs.

1

. \\ '
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Faculty, Administratprs and Staff -

Participant Characteristics

- SﬁX o gTHNICITYj
Ma;e T 3 ' Anglo-American - 3
Feﬁale -2 _ Black-Amdrican - 2
~ OCCUPATION

o  Allied Health - 1

Other - 4

114

Observations - -

The participant interchange indicateﬁ respect fer
the efforts being made to involve minorit&es in allied
health programs but described objectively the problems
ehat exist and have existed for decades.

The particibants felt that actioﬁ needs~£o be taken to

establish affirmative\ﬁhpion practices that implement

affirmative action policy.

Dlscussion Summary

\

The following points under each conference topic area

gainedefOncurrence among participants.

Application 5'

No mechanlsm has, been formal ly established to inform
students at undergraduate

programs offered at the Hea
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A ) '
Junior college districts are not ayware of allied health
programs although efforts are being made to woerk out
course equivalency between undergraduate institutions
and the Health Science Center.

Pre~allied health programs are not generally offered at
junior colleges and colfeges. o

Recruitment is being attempted from among undergraduate
students but no "bridge" with high schoolshas been
established. (Interestingly, one participant stated
that the Health Science Center cannot recruit in high
schools because, "they are not our students.")

- Recruitment at the high school level is done informally
and only when recruiters are inVited to attend career
day programs because high school districts are not
receptive to Health Science’ Center recruiters attempting
a mdbre direct recruitment effort.

The . allled health fleld is not well known to high school
students.

Minorities usually do not consider an allied health

career since exposure is generally to doctors, nurses,

and dentists and minorities consider an allied health
career equivalent to a medical career which is censidered
inaccessible.

Most high school counselors have only a layman's knowledge
of health fields' and are not the appropriate personnel

to disseminate information on allied health careers. ‘\

High school career day programs are normally offered to
high school seniors in the spring before graduation but
there is a need to disseminate information at lower grades.
to insure adequate high school preparatdon.

One students enter a course of studies in junior college,
it is not easy to move from an allied health assistant
program to an allied health baccalaureate program.

v .
Collegéjfével counseling is most 1nadequate so that most
+ .studelts assume a bachelors .degree is required for admis-
sion to a Health Science Center program and the "2+2"
program is still not widely known. J

)
/

Counselors are 1eéry of directing mihority students into
allied health programs because they are not aware of
minorities successfully completing allied health programs.

Counselors have preconceived ideas regarding minority stu-
dents' career and occupation potentials.

%

8
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Parents have a greater influence than counselors in direct-
ing a student into college preparatory courSes.

Most minorities undertake only the bare minimum of college
preparatory courses in high school.

Minority students lack role models, especially in rural
areas; Oklahoma is now seeing the first generation -of
Black-American and Indian-American professionals.

Federal fundlng of recruitment programs are highly cate-
gorical and not coordinated statewide.

Indian~Americans are normally channeled into the High
School Institute, an Indian school in Kansas, that is
oriented to vocational/technical training.

/.
Students do not receive enough information to make career
choices and do not understand what it takes to achieve
career goals.

Financial ndgp i's a barrier since grants and loans gre
limited in number and tuition waivers are not widely
known nor of any help unless financial assistance is
secured.

A ‘ , .

More students do not considex post se g@dary education

because they are not "poor enou ffecelve financial aid.

~

Parental support is more readlly'obtalned 1f student re-
celves renuneration or financial assistance.

In Oklahoma, the probelm is still with "teaching health"
much less health science courses.

Career counseling must be approached differently; that

is, offer work experience first and then follow w1th
counseling on course requirements.

Matriculation

M1nor1ty students experlenqe negat1v1sm from counselors;
that is, counselors ad91sé minority students to enter-one
step below aspiration. ¢

Minority students who do not meet admission requirements
are not advised of deficiencies, or notified promptly of

rejection.

The prevailing high school counsellng philosophy of fost-
ering late career -choices; that is, counseling students
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« into liberal artsg program with a career choice deferred
until after sophmore year in college is detrimental to
early registration into an allied health program or pre-

\ allied health courses.

1
" Minorities need convincing that an~h;hest effort is being
made_to give consideration to promoting minorities.

_Often g/bé%t minority students are channeled into voca-
tional/technical courses. \
" Minority students do not consider taking the basic sciences .
and mathematic ‘courses in high school or usually aspire to
no more than an allied health assistant program. (Nonéthe-
less, the same participant stated that minority students
are given greater consideration and assistance than "same
quality Anglo-American.")

The registry for respiratory therapy, dental hygiene and
radiologic technology is identical for both two and four
year programs, and salaries are essentially identical for
‘graduates of both programs. . ' ‘

The attitude that students cannot have a chance to fail in
allied health programs, because marginal students lack
basic knowledge and endanger patient lives, is one€ mode
of eliminating minorities. '
Minorities are rejected/eliminated from congideration by
GPA and ACT scores and never get to the last step, namely, .
the interview. ‘ v ) L

. - , .
‘Minority student entrance .examination scores being lower
automatically puts them at a disadvantage because cutoff is °
made early due to limited training slots and the large
number of applicants. Only the highly qualified arer
considered for admission. : )

The academic instituion's response to a high level of
interest and larger number of applicants is to raise °
admission requirements and therefore effettively eliminate
minorities. .

» v

Completion e : B \

Minority students face a greater chance of failing out of
allied health programs because other disciplines do not
require the same level of difficulty (usually find that 1in
the sciences, scores are eithér "A" or "B" or "F", there
is no middle strength).
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-Minbrities need orlénratlon to "subculture of education”
how to use system (tutoring, libraries, student loan
programs), and how to adjust to educational milieu. ’

There is no funq;ng for tutoring in allied health programs

and students rust rely on faculty to provide assistance on -
their own time. -

There is no mechanism for identifying students who need

| help early enough to prevent drop, outs (minority students
are not aggre551ve in seeking out:assistance on their own
since this is considered an;admittance of inferiority
to d@@lnant soc1ety classmates) . )

~ .

Faculty, with §bme’exceptions, is not sesitive to individ-
ual student needs and aliled health programs lose minority
students due to this 1nsen51t1v1ty ) ,

Subjective evaluations regarding aggressiveness and func-
tioning within a given schedule as being indicators of a
professional attitude is detrimental to retention of
minority students who evidence less aggressiveness and

who are peqple—orientéd instead of schedule orienged.

.
§

Priority Rankings. ‘ QQS
I. APPLICATION

A. High school counselors are unaware of alliéd health
s careers and programs, and do motvch@nnel students
« into' the required preparatory courses.

B. Recruitment from junior college and underdraduate
X college campuses is not very successful as students
cannot always transfer credits already earned to
the Health Science Center programs. ¢ »

II. MATRICULATION

. A. Minority students are either channeled into two-
; year assistant programs or do not receive consider-
ont ation for admission to the Health Science Center
programs due to low GPA and ACT scores and’ the
large number of applicants for limited training
- program slots.,

B. Marginal students are not accepted because insti-
tutions strongly believe that these students lack
basic knowledge and will endanger patient lives.
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. " ,

C. Financial need deters%minorities from con-
sidering a baccalaureate program, especially
if financial aid criteria excludes .them from
receiving assistance because they are "not

) ) poor enough." '

IXI. COMPLETION

A. Faculty, with some exceptions, is not sensitive
to individual student needs and lose minority
students from allied health programs on this

& basis.

ﬁ B. Tutoring is provided if requrested and on the
fj ingtructor's own time as funding is not available
for a tutoring program for allied health programs. *

CONFERENCE SUMMARY REPORT V

SAN DIEGO, CALIFORNIA

Schedule

The students met from 9:30 A.MrJLo 12:30 P.M. and
the faculty, staff and administrators met from 2:00 P.M.

to 5:00 P.M. on June 18, 1975.

Background Data/Host Institution

;w San Diego.State University is one of the 19 iﬁstitu—

tions in the state college system in California. .Approxi- oY
mately 32,000 students are currently enrolled; .of these,

4,060 students are from minority groups_(Spanish4American)
Black-Amgrican, Indi;n—American and Asian-3American sub-groups.)
AFaéulty menbers number approximately 18,000 with only about
=30 minoff%?“group faculty members. (Roughly, 12% minority

students and only 0.2% minority faculty members.)

The Education Opportunities and Minority Program
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(EO/MP) Office gssist~miptrities in completing the applica-
tion process ana in gaininéiadmittance to the college.
Hovever, college administrators and faculty consider
minority‘Students so admitted less qualified and less
able. td complete a coursgaof studies. Apparently, the
record of satfsfactory completion (sixty percent (608%)
“minority student retention rate) has had little impact
in removing the stigma of being an "EOP" student. Asg | ’ﬁ
late as éour andva half Qears ago, a university study
ihcluded a stateﬁent by the board of regents to the effect
- that " [we] believe that mlporitles cannot overcome their
ba;kgi?und'. .o ' R ’
- In the San Dieﬁo areé,,minority community organiza-
tions and clinic personnel have taken a strong role in '
disseminating Lnformatf%n on medicalvand allied health .
nl - careers and in counseling'and encouraging youth‘toﬁ

prepare for these careers. Also, financial aid and k

support is perided in some instances.
PR

Students’and Ex-students

Participant Characteristics : ‘ .

SEX ] ETHN'}C ITY (
Male -5 Black-American -5 ~
Female - 6 | | 4Spanish-Amérlcan -1 \
. Aéian-American -5, ~
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F
2

ACADEMIC CONCENTRATION STATUS
 Allied Health - 3 ;\Ezgpents - 6
Other’ - 8 - Graduates - 3

Ex-students <5 2

~

Obaervatigns

Al;houéh the participants did not rgpresent a large
number of allied health programs/occuaptions, it must be
kept in mina that San Diego State University reports only
three (3) minority students in allied health programs.zo.The
participants nonetheless represented minority students in -~
health scienée programs anditheir perceptions are vaiid and
applicable to barriers minority students encounter in en-

tering and compygtiqg allied health programs.

Discussion Summary 9

The participants concurred oﬁ th: seriousness_of/the
barriers discussed as well as the need to facilitate edu-
cational opportunities in health.sciences for minorities.

The following points were discussed:

Application

»

Counselors do not have information on what prerequisites
are required for medical‘’fields.

: 20american Society of Allied Health Professions,
loc. cit. .

90 5+
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. .. , RN
Minorities are usually routed away from sciences since
gome counselors maintain that minorities are "not quali-

fied" to undertake the Prerequisites for a medica- career.

Minorities interested in Medical careers are discouraged
by counselors based on grades alone and have remarked
"we do not want to send a flunkie on to UCLA, you are

a bad risk, etc.". . :

" Counselors are very. selectjive of who is encouraged to seek

post-secondary education (normally, students with an I.Q.
of 125 and over), who is presented to college recruiters,
and who is -gselected as recipient of grants and scholar-
ships. ) _

Most minority students respond to peer pressure (generally
to maintain status quo and, not aspire to professional
training/positions), paren*s (fear of failure in attempt-
ing professional training, and keep family unit intact

and geographically concentrated) and counselors (low
expectations and vocational/technical orientation).

-Minority parents have little or no financial resources

to assist with post-secondary education.

A d

Matriculation .

The fee waiver option for applicapion°fees.b€ not publi-
cized and not generally made known to minority applicants.

Financial aid seems to be earmarked for Spanish-Americans
and Black-Americans, and other smaller minorities are not
considered as a "minority" and must compete with theé
general pepulation for financial aid. :

- Financial need is a great barrier.

There are few installment paymeht:plans for tuition costs;

if a veteran, veteran's benefits do not provide enough

monies to support a long-term ‘education.

- Minority students are discouraged by peers, parents and

counselors (secondary school and college level) from
matriculating in a four-year program.

The culturally and financially disadvantaged do not get
the assistarice needed to resolve-financial and -academic
deficiencies. )

The ‘"numbers" game in admitting minorities is an additional
barrier. ’

™ 90

b



A widespread assumption is that admission requirements

have been lowered to accommodate minorities whereas

admission requirements are more stringent and quotas :

are being used to limit minority enroliment. )

*Although there’ is no open admission policy, theée'are‘no
appareht barriers to submitting an application for admis-
sign; however, minorities ‘face several barriers ih the . .
application process; namely, . (1) many minority applicants .,
are required to enroll under the Educational Opportunities
Program (EOP) and EOP carries a negative connotationg
that is, that students are unable to satisfy admission
requirements therefore myst be unable to cope with the
cdurse work (one participant related that she had a GPA , =
of 3.5 and was.still required to enroll under the EOP),

(2) EOP programs are perceived as "weaker" whereas the
only difference is that courses start at a more basic level
but still cover the same material as comparable courses
on campus or elsewhere, (3) mihority applicants are not
notified of acceptance until right before registration,
often, processing is delayed because applications get
"lost" -and need to be re-submitted, (4) financial aid
fficers do not seek out different financial aid pources
nd normally advise minorities of_loan programs only, .
{5) minority applicants with a dé&}ared major are often
told that there are too many majors in the department
(the nursing program, for instance, has instituted a two- .
year moratorium in admitting students causing a special
impact on minorities), and (6) minority applicants are

often questioned as to social status, parents' occupations,
attitudes and the like and admission committees communi-

.cate hesitancy in admitting applicants based on responses
to these questions. ’ ' S

The EOP office is notssupported by the institution and
" such tactics as delaying the evaluation and processing
of EOP applications and setting departmental quotas are
used to frustrate their. efforts. < .

k]

Completion . ' . &

Minorfty‘étudents experience constant hassles that-sare
discouraging; for instance, (1) faculty/instructor
attitudes and practices regarding EOP and minority stu-
dents -- stereotyping student's ability level and grade they
will achieve and not extending the respect and crgdibility

students must constantly prove themselwves) ,realighi
grading curves to accommodate traditional stude
effect of lowering grades for minorities, giving mimjorities
lower scores for superior work because minoritigs have |,

™

Ky
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> ‘ . o :
never before scored high or because it is unseemly that '
a minority score higher than a traditional student; (2)
faculty often- impresses upon a minority student that.a.
high grade was .a freak occurance and state, "that will be
your last A, a Black never made an A before, there won't '
be that many A's fred me, etc.," and (3) minerity. ‘
students whqg exhibit ability to cope with cou;seJ%ontent
and maintain high scores are told each semester, "I'm -
surprigsed you've done so well so far, I hope you can -
continue in the program because frgm now on the courses
are harder, etc." z :

~Pinancial rieed necessitates empl@yment for the majority of
] minority students and imposes an additional burden to
‘ successful completion.

Minority students are not encouraged to remain in &
program and are often told, "it's not bad to drop
out", and advised to undertake a two-year program instead
of continuing in a’ degree progranm.

@

Minority students are not advised of any financial aid
other than loans; scholarships and grants are’ the
‘exception. .
L 3 . :
Academically, minority students are hampered by the
step-lock course design since there is no latitude for
continuation in thé program if flunking out of one course,
or for speedy re-entry into a program.

There is a general lack of supportive services, especially
tutoring, and out of class assistance by instructors.

Institutions concerned with research capability often d
not consider teaching ability or ability to establish
teacher-student rapport_in filling instructor positions.

Faculty is not sensitive to minority cultures or cultural
difference. . ;
Minority, students experience "culture shock" due to the

size and impersonal nature of a large institution.

Pbst—gradﬂate slots are "closing up" for minorities and
minorities see no future in a four-year degree if they
will be unable to pursue a higher degree. | X%

. . 6 N

[N

» APPLICATION

A. The quality of e&ucation provided minority students.
does not adequately prepare them for post-secondary.)
‘ . -

i
\

ERIC - . I




z\ﬁ educatlon and the counseling prov;ded often is
- 2 structured to simply ‘'get miforities throuuh
high school. : { :

B. Parental'and\peer influence is negative with
. respect, to alflied health careers due to orienta-
;tion‘to/employment in vocational occupations

and lackyof knowledge of minorities in allied
. health., '

A Y ‘
-

\z » i ~ N
C. Most minority students require financial assist-
ance as well as employment' to undertake post-
secondary education and are not adv1§ed of other
than student loan programs.

II. MATRICULATION B ”
A. Minority students are not made aware of the fee
waiver optioh for application fees or other
financial aid sources other than loan progr&dms.:

B. Most minority students channeled through the
EOP office, and designated "EOP students" which
stereotypes minorities as ldw-achievers.

C. Although admission under the auspices of the
EOP office carries a negative connotation,
minority students know that the application
process facilitated by the\EOP office efforts
helps . to counteract ie quotas established by
.. departments.

IIT. COMPLETION
A. Minority students are not given full credit for
work performed as grades are often determined

by misconception that minority students are
low-achievers.

B. Minority students are constantly made aware of
faculty/instructor antitipation that thejiwill
drop out, or told that the next level of work is
probably beyond their capabilities.

. ?

Faculty, Administrator and Staff

Rarticipant Characteristics-

a

o
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- represented minority groups. Sixteen (16) participants

. N\ .
. 'but also an acute sensi

/ 4
N
/ .88
SEX , ETHNICITY
Male - 10 Anglo-American -1 .
, ]

Female - 12 Black~-American -9

-

73

[
~

- Spanish-American
OCCUPATION

Indian~American

[
w
%

Allied H - Lo
led Health 0 Asian-American -2

Other i - 22 ' ®

\

B

Observations

With the exception of one individual, participants

»

AN . : .
dealt with the recruitment, teaching and retention of - -

mfnority students in medical and al¥Red health programs.
All were actively involved in enhancing educational
opportunities for minority students through individual

efforts and professional or student organizations. As

Y

"minorities, conference pan@?@ipan}s were not only products:

~ of previous "systems" but could ahalee current policies

and practices as to progress towards equal educational
opportunities for minorities. Their perceptions not
only reflected concern with the current situation and

originality in presentin
N

ossible approgches and solutions,

O minority student problems

~

within -educational instit



. since ‘schools are far remove

¢

Discussion Summary

The following comments gained general concurrance

from participants@as being relevant concerns.

Applicgation °
High ‘school students are not aware of allied heayéh careers
or of prerequisites for allied health programs. . .

There are no minority role models and students are not
aware of JOb possiblities..

Theﬁe is no recrult%ent arm for allied healt careers
as in other trades. "

Teachers and counselors do not motlvate "borderline"
students :

Parents are not involved in efforts to motivate young
people or aware of what goes. on in high schodol. v

The type of quality of education received is inaaequate
and a change in(the educational system %; needed.

Counselors need training and information og\ﬁhvising
students regarding allied health careers and on identifying-
"talent" for the sciences in minority students.

There are not enough. counselors for a one-to-one relatlon—,
ship and counselors are not oriented to the cultural unique-
ness of minority group students.

Parents are unable to provide petus and motivation since
minority parents' primary concern is "making a living."

For Indian-American youth, cphtact with parents 1s 11m1ted

from reservation.

In high school, Iadiin-American youth are shunted into vo-
cational/technical courses. .
Parents must be involved in "community process" and provided
the information necessag§ o help youth set realistic goals
(that is, asplre to other than jobs traditionally held by
minorities in the 1mmed1at# communlty)

Counselors tend to take to¢ much choice awaj from minority
students by directing stud@nts into programs in which they
will have no problems su&ceeding (counselors seem to think

a student's failure reflects on his own ability).
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Professional associations set the standards, contrél who

will be counselors, and maintain that minorities cannot .
~ overcome handicaps.

IS cism, thu inority \students consider these careers unreal-
istic for minorities -

L ]

Matriculation

Medical ealth careers are enveloped in mysti- :
Peer pressure is very influential in forming career choices

‘and is a critical barrier to minority student's involvement

in the sciences and allied health- programs. ¢

Financial aid sources, other than student loans are not

publicized; therefore, minorities fall into a loan pat-

tern and do not seek scholarships {mounting loans discourage
minorities from eonsidering long-range education) .

Scholarships‘are categorical and specialized; education is
handled as a privilege when it is a right. ) -

College recruiters often recruit minorities to meet quotas
and are not really concerned with the student's ability.

Analyzing minority student qd@lifications‘on grades alone .
is a disservice; - admission committees must also take into
consideration a student's personal characteristics, per-
8onality traits and commitment.

Recruitment of minorities now carries built in failure since \ /"
federal funds for supportive services are being withdrawn
"and students are aware that a commitment has been refieged.

Allied'heplth manpower'training“programs are dependent on
federal funding and recession has cut.down on training
programs. )

. Setting up ethnic studies programs alleviated the pressure
on institutions from minority students and these programs
draw minority students who assume that a degree in ethnic
studies will be of value; whereas, it does not really
prepare them-for. a viable career. . ¢

v
A

. Completion _ . : _: vt

Allied health programs e high-cost programs and minority-

student loans are hig or a four to six year program.

Also veteran's beénefits only,;cover the first two or three o
years. : . ) . ‘ ; ‘
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Minority students need orientation to survival skills;
that is, study discipline, note taking,® test taking,
tutorial programs, student organization to maximize study
efif , etc. E

J
Supportive serﬁ%ces are not avai{ﬁiﬁe or not known, min-
ority students hesitate to use tutorial program not
geared to fheir needs or are unable to utilize them due to
other commltmentﬁw(employment and/or family responsibili-

ties). \
,6&

Peer group influence (being ostracized due to devotifig™

time to studies instead of social activities) and parenté@&

extended family expectationg for assuming responsibilities

and roles are other factors%&that affect completion.

Mlnorlty students often need to supplemert the family
income in addltlon\to financing an educatlon

The relevancy of Gurrlculum and course structurlng to
career goals and student needs determines continuation
in some instances. -t

The tenure system at institutions perpetuates the status
quo regarding handling of minority students as untenured
professors on shaky ground are hampered in instituting
i%povatiVe programs.

Lack of sensitivity to cultural differences and a negative
attitude regarding minority student capabilities on the
part of administration’ and faculty. . ¢

Priority Rankings

I. ' APPLICATION' e

A. Poor quality education in elementary and secondary
school does not prepare minority students for
undertaking courses in the sciences.

B. Minority students do not aspire to undertake allied
health programs due to counselor's negative atti-
-tude regarding minority student potential and
parental hesitancy to motivate into professional
careers.

.

II. MATRICULATION

A. Admission committees concentrate on grades as an
indicator of success potential in the sciences
\ and allied health cougses and do not give due
consideration to other factors.

10
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B. Financial need and lack of information on financial

aid sourxces keep minorities from con51der1ng allied
health programs.

)

1II. COMPLETION
A. Financial need and lack of financial resources
other than loans discourage minorities from
pursuing long-term education programs. . :
B. Parental expectations and peer pressures in ad-
dition to lack of survival skills hinder minority
students from completing allied health programs.

CONFERENCE SUMMARY REPORT VI

TUCSON, ARIZONA

h\\ Schedule L

The student session was held on June 26, 1975 from [
_— -~
1
9:30 A.M. to 12:30 P.M. The faculty, staff and admini- / ?
strators' session was held on June 27, 1975 from 2:00 P.M.

g ~ to 5:00 P.M.

Background Data/Host Institutiog/

A
Pima Community College has an enrollment on the main

campus of appro¥imately 11,000. The following allied
health programs are offered: Radiologic Technblogy, ! -
Ophthalmic Téchnician, Inhalation Therapist,:Emergency
Medical Technician and Registered Nurse. (Nursing is"not

/ . . a
.considered distinct from other allied health occupations.)

b4

In a recent class of ninety-six (96) there were six .

T

(6) B}ack-Americans and fifteinQ(IS) Spanisﬁ—Ahericans

enrolled. Of these, thirty-six (36) graduated, three (3)
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of which were Spanish—Americans and one (1) Black-
Americans The mean age is ?6.3 years with a range of
from 17 to 51 years.of aée:' The Emergency Medical Techni-
cian (EMT) program has a hrghervminority enrollment. .This‘
is a'réflection of the high representation‘pf minorities in
the fire'de§2rtment. Since 1971, ten (iO) Black—hmericans
and five (5) Spanish-Americans have completed the EMT pro-
gram. It was noted that the occupation is becoming more
>
professional in its licensure requiréhents and changes
are made in the State Board examinations every six (6) ~
hontha. The State Board at preseht, must approve any and
all changes in facilities, curriculum and hours.

‘The public séhool systems in Tucson do not seem to
reflect efforts to eradicate de facto segregation. The
largest schoal district is three faurths minority with
poor administration and less money than others with a

, predomrnantly white enrollment. There is some career
choice emphasis from kindergarten through the twelfth
%¢=\§:ade by way of a three-year, $3 million program. Career

hité/have been installed in the schools for student
perusal. It is,&however, appraised as ineffective and«
deemé% a polit1ca1 football since there has been negative
reactlon by conservatlves to program expenditures.

Indian-American enrollment in the college is a

total of seventy-ffvg’?;g) Indian-Americans. There are-

no Indian-Americans enrolled in the Pima College allied
4 . .,
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health programs. The faculty of Pima College is apper-¢
imate}y;fifteen percent (15%) minority, the mqjority~of
whom aré Spénish-Americans;‘ however, Spa ish-Americans
are concentrated mostly ip bugixéss and a§ :

tion programs. Effective July 1,
will become Vice-President of Pima College.
career role models in the Tucson Community are mostly
licensed practlcal nurses and gfedomlnantly Spanish-
American. In thgféntlre state there are no Black-American

dental technicians and Q:ly two (2) Black-American physi-

94

cians and three (3) YBlack-American dentists.

The allied Healtthepartﬁént of Pima Colle@e deyelop-
ed and\sugmitted a proposal for a health preparation
program to deal with admission policies gnd the dev
ment of qualified minority applicants for allied health

programs last year. It was approved but not funded.

Students and Ex-students

-

Participant Characteristics

b -l;néual educa-

The health

SEX

[N

ETHNICITY

Male -4

Female - S

Black-American

Spanish-Americap

STATUS

' ACADEMIC CONCENTRATION
Allied Health - 0

Other - -9

Students -
N Graduates -
Ex~students -

Other -
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Observations « s\
Fifteen (15) students and ex-studepts were contacted

by mail with sufficient time allowed fogx indicating whether

or not they would be able to attend the conference. There

‘

was no 1nd1cat10n from the participants that it would be -
k— -
61 .
1mp0951ble for them to attend The contractor telephoned

the participants as a final .check and were able to directly
SR
contact only a few students. Five (5) students did not

have‘telephonis or the telephone numbers were unknown, oﬁe
(1) student had just been released .from the Hospital, one
1) student had gone back to the reservation, three (3)
students had moved, one (1) studgnﬁ had a class conflict,
and one (1) student was working. ' The participant list was
submitted to the contact person by the gllied health

division. The contact person and his staff made a con-
" .

!
certed effort 40 cgntact other students on gampus who ////
g‘r ‘

could break away the morning.

. The input provided by these students dealt w@th_the ' 2/

same concerns that allied health faculty and,§taff pin- %

S I 2 ’
. . . . > R . - ﬁl/ A (“
pointed. 1In this respect, the input was deemed valid. L

: . . pey
3 L. 4
fo: e

Discusgion Summary , Y )

"
N

The discussion'dealtk L¥h the following barriers.

v
N

gpplication

High school students are not expdsed to allied health
careers; the emphasis is on Business careers.

Counselors seem to be able to provide only very general
information about allied health careers. .

17 3
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Parents motivate offspring to aspire for post-secondary .
education, but are not knowledgeable of admission re-
quirements .or processes therefore cannet coungel offspring
regarding high school preparation. RN .

96

Some high schools do not require slich courses as chem{stry_‘
or a{gebra for high school diploma.
. A
The quality of high school academic ' preparation differs
in quality among the school districts. = ‘

Minorities are not visible in professional [positions in
allied health as the majority of miMorities are employed
in the hospital's housekeeping department (often the,
maids must act as interpreters\between patients and
doctors)y. ) ” \\\

High schools do not offer courses to prepare students for
allied health programs. : .

Matriculation

Screening tests in reading and mathematics keep minorities
from entering allied health.programs directly as a 14th
grade averages is required. / '

14 ! .
Many minority students must spend at least one (1) year
in remedial ccurses and then pass screening tests before
being oonsidered for admission. "

nts (sometimes diffé&ent for each
1 for minority applicants.

Additional reqﬁire
applicant) are estab

°

The waiting list of applicants is not always Used in g
determining admissions to programs. o : /
The number of minorities who flunk state boards- seéms to
affect the number of minorities admitted toallied health
programs and the number deemed suitable to graduate from
a program. . . oo ,

i ’ ! -
No active recruitment of minorities for allied health
programs is undettaken. ‘

Minority apblicants who decide on an allied health career
usually have to take remedial courses to meet academic
requirements and skills.

+

The family does not always encourage a minority student to
go into allied health programs; however, the family is
vVery supportive once they see that a student is succeeding
in the program.

|}
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It is easier to go back to school for an allied health
career if channeled by federally funded manpower program
due fo the counsellng and f1nanc1al as81stance provided by
«the manpower program.

Completion
71 | o .
Many minority students must devote three (3) instead of:

two (2) years to completing a two-year associatée degree
prog¥am in allied health due to required remedlal courses.
This defeats the purpose of a two-year program since
minorities want to get through in two (2) years and become
galnfully employed die to f;nancial need. .
Financial ass1stance (othen than that prov1ded by federallyﬁ
funded manpower programs) -is often avallable only if the ‘
. student is in clinical tra1n1ng already.

Some instructors continuously d1scourage minorities from
continuing in allied health programs and indicate that a
lower level program is{better for minorities. Such remarks
as, "because of your b@ckground you won't make it through
the program" and’ "you are not RN material" have been
¢mad% by 1nstructors to m1nor1ty students.

Instructors and admlnlstrators seem to be prejudlced and
stereotype minoritizs; a commonly held opinion is that
BldTk-Americans and Spanish- Amerlcans do not understand
what they read. , I ‘

- : @ v [
M1nor1ty students have noticed that non-minority students
_ get by without hdrassment with a C average, whereas
finorities regardless of grade average arf d1scouragedﬂﬁg
- continuing in the program.

Minority students- who are agresslve and outspoken are
penadlized apd soon learn that tests must(he written in
ink to p;eclude changeé in answers.

Help sessLons ‘are offered towards the end of the program
and often,most m1nor1t1es have already dropped out.

Ko’ allowances are.made for studengs who must work in
setting up currloulumlor clinical ‘schedules.

Yra
Some textbooks @eqm‘&hcdmplete and the basic texts used
are more. helpful for students with no prior work experience
in. an/?llled health career or health care system.%
The pollcg seems to be to let only the best get out,and
getting through the program is made harder for students who
are Black-Amerlcaﬁ Spanish-American, or over 35.

A " ~ -
'S
‘ : | A 2
:

f‘Q&‘ ’
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There is no apparent discrimination in employment practlces,
however, minorities are very often offered only the least
desirable shifts. .

Pima College has a reputation of preparing students better
than other colleges, but minorities often go elsewhere to
av01d problems.

Priority Rankings ) x : ®
I. APPLICATION o / :
A. School districts with high minority enrollments
affer less th equal educational opportunity. ——
) B. Inform tiS::;:Z::11ed health professions and wHat '
is invglved in getting into an allied health
profession is generally lacking.

o . ,
- AN
\ -

-

II. COMPLETION

4nd staff negative attitudes regarding
udent potential discourage minorities
contAnuing'in an allied health program.

B. Lack of preparation in the sciences and mathematics ., °
in hlgh school prolongs the time that must be
o Spent in getting an associate degree.

IITI. MATRICULATION

A. Minority students are delayed in or prevented® from4
matriculating in allied health programs due teo
other (sometimes arbitrary) admission requirements
not normally required for non- mlnorlty applicants.

'\ .

B. There is often a one to two-<year delay ‘'in enrdlllng
in an allied health.program:§ue to limited pro-
gram slots; often, the selgttion of students is

A . not made on the basis of date of application.
- ) & 1
Faculty, Administrators and Other Staff /J

I
1 . (
N .

Participant Characteristics

o
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L I
& SEX . ETHNICITY
.\ ‘Male =3 - .- | 7ﬂnglOrAmeriéan -3 7 e
Female - 3. f ‘Black-Amerlcan -1
a - ) Spanish-American - 2
OCCUPATION

Allied Health - 2

Other - 4

-

Lo . , - 3
Observations o / )

' ' . ., ‘ e
_ In general, the facultyYadministrator participan®s

were knowledgeable pbdﬁ% minority issues and at ease with ™

each other. Their input indicated that some thought had -

been given i{to the minority student's plight; however,
' thexe was'nissense or hist%;y of any org;nized group‘
activity to remedy the problems‘éxcept the reference made
téla proposal submitted to a Federal agency jo deal with

"admissions policies and the development of qualified

ied health programs.

.
4

Discussion Spmmary
The discussion of barriers experienced by minority

students dealt with the %ollowing areas. (/

.

Application /)
' A

Pima College attracts many minority students due to an
open door admissions policy and no recruitment efforts are
necessary. ¢

t
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Minority applicants have-a poot orientation to health
careers. _ '

Minorities enter allied health programs with language and
reading disabilities and math deficienciecs. :

Minority applif ' s from certain school districts consist-
ently score lowér in screening tests. -

There are ew‘minority health professionals to serve as
role models and some minorities are hampered by a defeatist
attitude. : .
Minorities oftem come to Pimquoilege with unrealistically
high aspirations. " ’

0

Minofity counselors in high school have difficulty getting
minorify students to believe they can make it. " 2

. School distrjicts of about equal,distribution of minority
and non—minaéity students still turn out ill-prepared
minority applicants. " , o
Minority students that display higher levels of ability
will get more time from counselors while others will be
routed into technical/vocational courses. Counselors
rationalize that it is unnecessary to put a student in
algebra, for -instance, when the student will probably
never use it. ‘ ' .

~

Minority students choose certificate programs in order to

becqome employed sooner. a

Minority students are influenced by the family's resistance
~. to higher education. . . : '

Matriculation

The screegkng process includes an analysis of geheral
educational skills, testing for reading and math readiness
and an inpterest inventory test.

' x4

Spanish-Americans usually apply for the Licensed Practical
Nurse program due to low aspirations. B

o

4 ¢ N .
Financial need keeps minorities from considering longer

programs and, aside from a few scholarships, very few: “ S

fi?:ijijf aid sources are available. The financial aid -

office receives more applications than can be met.

&
»°

.—-. o




. ' 101
N R /. ) . L. w .
»* Federally -funded financial aic sources have very stringent
requirements regarding course load and number of years
. since graduation from high school. '
. \\ . ~ 3
Cultural fear (need to function in a predominantly Anglo-
American society and being ostracized by peer group) are
detrimental to efforts to recruit more minorities into
allied health programs. . T

Completion @ . . . A -

Finapcial heed contributes greatly to the drop out rate and
money is made available more readily for minorities with
-excellent preparation. '
\ :
Compleéiq; is often determined by faculty attitudes and
. poor interpersonal relatidnships between student and
© instructor. ' " ' ’

A need exists for a faculty development program. ) \\

Students have a tendency'to blame failure in a proﬁ!am to
the racist attitude of [faculty members./ . .

. ~ ‘
Instructional metRods overlook the fact that minority “.
students must function in two cultures or, as for the Yaqui
Indians, to be tri-lingual in Engligh, Spanish and Yaqud.

Due to lack of minorities on the faculty, students feel
isolated and friendless. ' .

Curriculum is determined by State Board test material and
relevancy to world of wWork is questionable but any changes
in curriculum must be approved by the licensing body. '

_Priority Rankings

"

3

_ I.  APPLICATION

A. High school preparation is inadequate in providing
reading and mathematics skills especially in some
- school districts with high concentrations of minor-
ity students. ’

B. FamilyAand peer group resistance to post-secondary .
education affects the number of minorities who
consider applying at Pima College. -

g‘. | o 113 ' o AV
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II. COMPLETION  ~ -

A. Many minority students must spend at least one
year in remedial or preparatorv courses béfore
being considered for admission to an allied
health program, with the Emergency Medical Tech-

wnician program which draws most of its applicants

from city/government employment being the excep-
tion.

"B. The attrition rate is high, over fifty percent |
{50%), for all allied health programs and across

ethnic groups, but espec1allv impacts minority
students.

s

: . % -
A
I III! MATRICULATION . !
- A. Failure in passing reading and math readiness
- screening tests keep minorities from enterlng
directly into an allied health program.

~B. The attltude Oor unwritten pOlle that the insti-
tution has a responsibility to insure student
success leads to subjective evaluations of

, applicant potential as a determinant of approval
7 for matriculation.

» -

CONFERENCY SUMMARY REPORT VII

SAN ANTONIO, TEXAS o
\ y

Schedule

The conferences were convened on-campus at St.
.Philip's College in San Antonio. Faculty, staff and
administrators met from 9:30 A.M. to 12230'P.M. and the

students met from 1:30 P.M. to 4:30 P.M. on June 30, 197S5.

o

Background Data/Host Institution

o .

St. Philip's College is one of two community cdlleges

under the San Antonio College Union District in San Antonio,

e 11 i -; y
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Texas, and is located in a %fctor'with a high concentration
: ' ’ : B,
\ t .

- of mfinority résidents. ?

The overall total enrollment at.the St. Philip's
cempus is 6,266.’>Tﬁp‘minority enrollment is fiéty-one ' \\\§'

percent (51%) Spanish-Ameriedn and twenty-six ﬁefbent (26%)

Black-American. Indian-American enroll%ent'is not 7gb- i?q_;,
. . *
ulated as a separate statistic.‘ There aye 262 éludents y

enrolled in the*four (4; allled néalth occupatlons\cf KTE;;\
Techn1c1an%\%§é5cal Records Technician, Occupational :
Therapy A551stagt5 snd Medical Lagpr&tory"ecﬁhician.v of .
the total alliea health enrollment‘fiftJ:t:ree eercent |

(53“) are Spanish-American and twenty 31x&percent (26%)

are Black—Amerlcan. Beglnnlng in September 1975, St.

Philip's Qill also Offer a course ih Respiratory Therapy.

National certification on dll allied health programs

has either been obtained or is in process of being grantedg
V] )

Faculty, Administrators, and Other Staff

Participant Characteristics

SEX ETHNICITY
Male - 4 Anglo-American - 2
Female - 4 Black-American -2

. . - Spanish-American - 4

OCCUPATION _ ) -

} . . _ i “ . y
T v "Allied Health - 4° /

. - Other ‘ -4

\ ' | ~/
\ | . ) A ‘/
14pH |
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Observatitons ‘ , ¥\\
The participants were all involved in teachigé\é?
allied health occupation or in special counseling services

for minority students. They appeared to be knowledgeable

-~

about existing minority barriers to allied health and to
higher education in general. Conference attendance was

fully sanctioned by the institution and was actively
//‘
facilitated by an allied health staff member.

Discussion Summary

s

The following comments were made regarding barg}e{s

to minority students.

J

Application <

Minority applicants are deficient in English and mathematics.

Students are not made aware of course’ requirements needed
to continue education beyond high school.

Students are generally /not given ah explanation of the
importance of college preparatory ‘courses.

Students do not‘conSider, and counselors do not explain
the consequences of, just getting by in high school.

Many minority students are concentrated in several schifls
and are taught by persons that are not prepared or quallified
teachers. Also, these teachers are distracted from the
primary task of teaching due to a concern for completing
course requirements for certification. : /

Students are grouped by reading ability ané given the
impression that, since theﬁggée not in a high academic
group, they will not be able®to go to college.

Career information is given late in high school, whereas
emphasis should be placed on career education in elementary
school. //

e
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. Surveys have indicated that the majority of minority
studentg are counseled into vocational /technigal high
school programg, and student feedback indicates that
prlmary emphasis is -given to vocational/technical programs
in many school alstrlct%

Counselors may believe they are realistically counseling
m1nor1ty students not to look forward to a college educa- -
tion based on student ability evaluations at the elementary
gchool level when these evaluations are based on biased
testing or colored by stereotyping of minorities, the
minority student's motivation is seriously undermined.
Counselors often do not guide minority students into
college preparatory courses and generally counsel minor-
ities to take related mathematics instead of algebi

and vocational/technical course 1nstead .0f chemistxy, etc.

When a student chdnges his goals and objectives to include
post-secondary education, it is very hard to make up
course deficiencies. , s

A great number of minority high school students do not
know about college prerequisites.and entrance examinations.

There is a limjted number of counselors for a large number

A\ of students and very few minority counselors in the school
districts. 1In _addition, teaching and counseling are-
viewed as separate functions but some teachers do take
the initiative in:counseling students. -

Peer pressure may be a factor in the incidence of the low
number of minority students in college preparatory programs.

Matriculation
R 3

’Minority students have often been tolg/that college entrance
examination scores are not 1mportant/

Minority students are not made aware that college entrance

- examinations can be' taken befOre,graduatlng from high school
and at no cost

Some school districts sortlwho may ta the entrance ex-
amination tests while still in high s¢hool.

Junior college counselors and instructors take too much |
for granted and expect applicants to be very aware of d
familiar with the: concepts of course schedullng and clock

<

hours. . ! ”///////
‘ » .

\)‘v( o . . 11.7 L | ’ o "
3 '
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The scr@ening process is often prejudicial to students if: .

based s ictly on assumptions .and bjages; for example, - 4

a minority applicant was placed in remedial courses because
the I.Q. score on record was in the high ninetiés when, °
- in fact, he had pliced thirteenth among seniors in the
- natjion and had Been the class valedictorian.

Financial need deters minority students from applying
for post-secondary education. ; )

Many minority students have no idea of financial aid.
sources other than loan Programs.

Procragt%nation in submitting‘applications reduces the
possibility of being accepted. 0 :
The fact that students must pass national or state board
exam}hationl dictates that students be screened to insure
ability to zass boards and curtail attrition rate; the
college entrance examination cut-off scores vary depending .

“on the disgipline and those not accepted must be in a - :
remedial program, and wait until next class sgtart-up, usually
the folli‘ing,year.' '

1. el

¥e course in orientation to health careers is

d recommended to applicants without prior

or knoyledgq of health careers. '
L ;

An electy
offered
experieng

g,
]

1t
v

CompletL'

¢

[ L “ v
The 1ackﬂ,f a comprehensive college orientation program

contribuﬁfs to high attrition rate. Faculty often assumes
. students%ﬁ;e familiar with the college environment, etc.

- Lack of j‘Tformat:ion regardihg allied health career duties,
career ladders and salary levels leads to discouragement
and dropﬂgng out. , -

I A

' .The académic requirements are .excessive; . i.e., theory
covers mere than mest four year baccaluareate programs, ,
2,200 practicum hours are required by accrediting associ-
ations, and 'students must prepa;e for national comprehe
while maipitaining a "C" average ( a "C" in allied -health
is given #or”a 75 point score, whereas a "C" in a liberal
arts program is given for a 70 point score) . \

Many stu r“'nt:s;‘have been «teld they:are dumb from kinder-
garten throu 'twelﬁth%@rage and all convinced. they can't
make it and tHey don't. . :
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It is very hard for faculty advisers to counsel students
away from a program in which they feel the student will
fail. Students are seemingly locked in en one choice.
. . b
o~
Students fail dug to belng cmployed simply because they are
not taklng advantage of financial assistance programs
\
Students do not take advantage of special services programs,
"such as counsellng and specialized tutoring.

o

b

Peer groups do not develop until well into. second year
in splte of staff efforts to encourage it.

Peer group tutoring seems to be the most effective.for
minorities.

The transportation‘problem is &ddresséd by structuring
on~-campus @and off-campus attendance in day blocks but
may be a tor in attrition.

L

'StudEnts cannot take advantage of tutoring sessions

because of practicum. v

Practicum experiences do. not seem meaningful as ‘students
are expected to do the dirty work or menial tasks in

"a department; therefore, students do not really be

proficient.

Textbooks are very expensive and students often must
share textbooks or depend on departmental libraries.

No absences are allowed from practicum assignments-.

Students who must work are hurt by the _solid block sched-
uling of practlcums

Practicums are -arranged on an informal agreement abses,
thus St. Philip's m#st schedule practicufis to suit sites
and the limited number of slots provided by the sites.

Instructors need a broader ba31s of knowledge regardlng all
allied health programs. ! )

St. Philip's is. concerned w1th floodlng the market since
minorities are not aware of ,possibility of relocating

in order to practice after certlflcarlon/reglstry

¢ @

Priority Rankings
* o L .
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PREPARAT%SN'

A.

A,

C.

Counselors and }nstructors do not guide minority
students into, or emphdsize the importance of,
college preparatory courses. .

Career 1nformat10n is pravided towards the end of
the high school senior Year and students find
themselves unprepared for' the college: level courses
required for their career choice.

"COMPLETION

$.

“

Employment due to financial need and lack of aca-
demic preparation prior to .college éntrance are

dual factors of a hlgh attrition rate for m1nor1t1esc

Allied health program requireménts —-- academlc level
and scope as well as practlcum -- are exce551ve for
a two-year program.

x
~

Allied health program stuﬁﬁnts, due po schedullng,
are unable to take advantdge ‘of-tutoring sessions.

MATRICULATION .

A,

/

Some minority studgﬁts must often spend a year in
a liberal arts program to upgrade academic prepar-
ation before gaining entry into an allled health
program. : //-

The limited number of student slots for aXlied
health programs as well as the screening process
defer entry into an allied health program for at vy |
least one year.

o~

Participant‘Characteristics

SEX : ETHNICITY
Malé - 16 . Anglo-American - 2 °
Female - 8 ’Elgpk-Am;rican -3 /A
Spanish-American -,fg‘// N

12y




N _ ACADEMIC CONCENTRATION STATUS

v - Allied Health - 24 Students - 24 “

L -

N Other ~ - 0 A1 - -

Observations o : *

. There were purposefully a larger number of partici-
panqS‘iﬁnéhi;~éonference compared to other conferences
in order that priofity rankings‘by group concensus in

other smaller conference g}oups might be c¢émpared with a

’

" larger sample. The participants discussed barriers in :

relation to their own experiences. For many this was their
- _ ,

-

. . first experience in group problem exploration.

. Participants indicated that their part1c1pat10n in the

o

conference was expected Some were excused from prev%ouslyr

.

scheduled seminars in order to participate.

Discussion Summary

- ‘e

Coer ™

A .
The following

By

g

omments were made regardlng barriers ,
to minority students. :

- RN ) 7 ?”k
AN / B
J

_Application

. Most minority students come in ith little or no prepargkidn
in mathematics and the sciencegwA\-h—_f“‘“-<\\\\\
Minority students are generally not counsele£;}nto college
‘preparatory courses even if maklng gcod grade

Screenin in high school to determine ability group .
placement do not ré test for potential but test for
‘knowledge acnulred onlv

4

e
ol \ Students categorized as having low aph;:;Emépt‘potential ’

M
.

:"\ : ) .

e \\‘ ,

. >




-cation of acceptance t ied health program.
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‘are stigmatiied and feel they are dummies. In addition,

counselors and teachers have preconceptions of minprity

.8tudent potential which affect the type of counseling

and encouragement provided minority students.

Poorer school districts with high concentrations of min~

orities do not offer the sSame guality educational programs.

Some financial aid sources are not available to older
students coming back to school, due to restrictions based
on time since graduation from high school. -

Minority students receive no exposure to allied health
careers. AN

~

Matriculation

'~ Not enough help or information is given students enter--

ing a post-secondary educational institution.

Minority students find it hard to get letters of recom-
mendation from professionals due to lack of contact.

Screening tests place students®in remedial program for a
year. :

Late scheduling of in%;izégy/segsions delays the notifi=~

il
A |

The selection process and criteria are not known by
minority students who feel that selection is often deter-
mined by the chairperson on other-than strictly academic
considerations. . u

Some financial aid is determined on the ‘length of time
since graduation from high school which discriminates '
against older students. - ‘

» N !,p . ~ | o
Graﬁks must be matched by loans or work-study placement. *

Some sciénce and math courses do not transfer into allied
health program. \

| \
Completion * A .

. \ N ’
The program workload is heavy, especially for ‘students o
who must work part-time. ‘ - o

Financial need is a ‘real problem and is aggravated by the

fact that veteran's checks are.often delayed, the financial

\ o

& /

o=
s
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]

aid office is losed before allied health program
students are free, after-duty hour appointments

generally encounter hassles in applying fof® grants or
loans and the same problems are encountered each semest--
ero : o

' The chairpérson has too much control over who stays in
' the program and who is dismissed. , :
. _

-

Too much material. is

. red in a short period of time
and theory ‘and ap%ﬂi
> . \ ~ o

S46fon are scheduled too far apart.
,PEXtbooks and léctures'do‘not adequately cover the
subject matter, required to become good, practitioner thus
students must dQua lot of individual study and research.
- Instructors are not always aware of, the changes in pro-
cedures adopted, by the hospitals which*serve as practi-
cum sites. - '5‘- PR t
Some courses seem unnecessarily detailed for_ the allied
. health career in question;, for example, requiring o
two (2)” semesters of anatomy in thegmedical laboratory \
technician program. T il

- : —\..Jl L . . '.:*7:> i . _“
Public transpoé%at;On is too time consuming as it takes
.two hours or more to travel from a practicum site-.to
the college campus in most instances.- . "

Practicum assignments involve forty (40) hours per '
week for six semester hours of cre#it and does not trans-
fer to a baccalaureate program. , , '
~ Practicum assignments consist of performing'the\;énial
tasks in a department, often without@supe§vision, and
of serving in the place of salaried technicians o
in some cases. =~ : : '

*
<

. Y ‘o "g . N
Priority Rankings : 4 o
I. PREPARATION

Fl a8 o

A. .-Due to lack of counseling into college prepatory
courses,. most minoriiy students fail to take the
mathematics and scie ce gourses necessary  for post-
‘'secondary’ education or allied health programs.

B. Screening for grouping by. ability in high school
consists of tefting for knowledge acquired rather
than ability or potential. : ‘ ’ ©

T b .
& . ' . o

Y e

123

- ¥ . a
.

are not hénored by financial aid office-staff, students o

N YN
,
/ N ; ‘
o
- , —
.

-~




II.

III.

'COMPLETION A ~

A,

MATRICULATION ? s

A.,

© Teacher and counselor preconceptlons regarding

~ Since the practlcum is deferred, thexe is no

~and the menial tasks assigned do not help students

1nto a program. ¢

112

minority student potential often.determines
whether or not a student is encouraged to take ¢
college prepartory courses.

\ z

Allled health programs cover a lot of material !
in too short a time and do not appear to be . :
tailored to the allied health career.

Textbooks. are not comprehensive and 1nstruct10n '
is not initiated at a basic level thus students

tust do a lot of independent reading and re-

search to catch up with the instructor.

Financial "aidssffice hours, personnel.attitude,
and disbursement procedures hamper students
from securing needed f1nanc1a1 a551s&ance.

close relationship between theory and practice °,

become good practitioners.

©
*

3

The limited number of slots makes it difficult -
to get 1nto allied health programs.

Interview scheduling late in the sehool year does
not allow for timely notification of acceptance

P

Many applicants are referred into remedlalif oy
courses.and this delays enrollme t-into an G
allied health program for at Least year.
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CHAPTER IV. PRIORITY RANKINGS )

- | S " METHODOLOGY
As previo Yy notedZI, the‘values assiqpeq to a group-
ing pf-barriers By topic area is useful for‘tﬁé sake of .dis-

cussion and Jdrdering diverse factors but in no way implies/ﬁg o \j
) ' ‘ '// ! s

that a second and third rahking signifies relative unimpof—
tance\to the first ranked itemi(s). T

The c6ntractor emphasized to conferehce/ﬁérticipants
that the rankings wet’e a necessary indication of a group
""" 7 CONSEensus regarding\the group of barri;rs that should be
»addreséed to.insufe parity for minorities. Thus, the prior-
ity rankings cited reflect the-area'conference'é assesgment
regarding.which barriers should be addressed ih order to
aghieve a comR;ehe‘sive and“ far reaching impact on the under-

representa%ioh of mindrities in allied health professions'

7 v A

S.

-
*

educqtional'progr

/ TOPIC AREAS

/,

réngings of topic areas by faculty and stu-

dent session occ?fred in only three out of seven confer-

ences.\ In oné’ cgnference the third ranking topic area wa

the saﬁg, but e first and second ranking topic area wyere

=3

. \‘\ ~ .
” %}Seg/gbove, p. 20
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2

gissimilar. In three conferenées, the priority rahking of

. v .
all three topic areas was dissimilar.

A cofmposite illustration of the priority
.assigned by topic araa indicates that barriers under the
tapic area of. applEcatlon were most often con 1dered of

first priority by both facglty and student s SSlOnS.
The faculty se5519§§/ however,, were,
in stressing matriqulatioﬁ'and completi barriers as sec-

ond and third ranking whereas student

essions most often
& -

anking and matrigula-

T

cited completion barriers as second

/tion barriers as third ranking.,

TAB 12.

PRIORITY RANKIN BY TOPIC AREAS, AND
STUDENT AND' FACULTY SESSIONS

%yally,divided ' ' .

Topic // Priority Ranking
Areas * [}7 ’ II . 'I.[I
e Fac/|' stdt. Fac. | stdt. Fac.| stdt. ]
S ’ . o 9 ’
przn/ 5 6 1 0 1 1.
MatkicuT#tion 1 0 3 2 3 s
Completion 1 1 3 5 3 1 /
BARRIERS

Priorities o ///////

Most.  often mentioned as priority barriers in the fac- -~
ulty‘sessions were (1) the lack of appropriate counseling

‘at the high school level, (2) minority students' failure

to meet institutional and programmatic requirements, and

4

126 .
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, 7
* (3) bias on the part of iyéQructors/énd other staff, and (4)

admission requirements gnd academic preparation as S}Qnifi-

cant barriers in th7§ order. /
el s
: ,

/

Faculty/Student Perspectives

Counseling

The facylty considéred thé high school counseling pro-
gram as bejfig inadequate for all students due to student-to-
" counsélors ratios and the counselor's general lack of know-

ledge andfgﬁﬁféness of allied health careers and programs.

that some counselors might ignore minority.studgnts due to

13 ‘ 13 I3 13 ,’-/
bias or a stereotyping of minorities.

Stuggpts were unanimous in their ‘appraisal that high
\ school) counselors seemed indifferent to minorities or, at

\\ N . \,\
best, determined to discourage minority‘§xudents away from ,

college preparatory programs Because, in the students' opin=-
- e v s [ . . ) B
ion, counselors generally assumed minorities were unable to

. 4
cope with the hard sciences and post-secondary education.

9

S

- Admission Requirements
| The faculty stressed that admission requirements for
allied health programs posed a problem for mosF\appl{;anté;
afid that minorities most often were eliminated on grade point
’ (
average and college entrance‘ examination réquirements only
because high étandards ﬁad to be maintained to insure that

patient lives would not be endangered.

The ,students, however, felt very strongly.that grade\c

RS

f N
: . \ NG

In some instances, faculty session participants acknowleged -
. ‘ , 4 J
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point average and college entrance examination requirements
should be subordinated to fair and impartial evaluations of
a student's potential and degree of commitment to serving
People as an allied health professional.

Financial Need

\ .
The faculty were aware that finances were a factor

in the retent§0n of minority students and acknowledged that
most minority students probably chose a two-year or 'techni-
cian~level training program due to a strong desire to be;
come f1nanc1allg§’ndependent as soon as practlcable.’

The students emphasized that the f1nanc1a1 aspect of
pursuing post-secondary education was of utmost importance
in setting career goals. ¢ The family'sheconomic status,
therefore, sets certain limitations on the career aspira-
tions of minority students, even more so tnan for non-minoné A
ity students, because monority students are generaliy igno-
rant of financial aid sources except for loan proérams. The
common complalnts regardlnﬁ f1nanc1al need and ali)lncluded
the following: (1) that hlgh school counselors dlstrlbuted
information to m1nor1t1es on loan programs only, (2) t\ha%

financial aid offlce staff were insensitive to minority

applicant needs and generally overlooked the possibility‘k

securing a scholarshift:f private foundation grant for miA®
ity students, and (3) at minority students were often
-required to secure 3 loan in order to cualify for a basic

or supplemental grant.




Academic Preparation

The faculty most often discussed this barrier as being |
a comblnation of inadequate counselingegnd generally poor
quallty education for all students. It was noted that most
high school graduates were deficient in readlng Skllls, ver-
bal and written communlcatlon skills, and mk thematlcs. Mi=- -

. nority students were con51éered even less well prepared due
to meeting only the minimum requiremente in the eciences.

fhe students emphasized that minorities{;ere deficient

in academic preparation due to the unequal educational oppor-

tunities provided minorities. Also, that parental and

counselor/teacber expectations, cultural“influedces (role

T~
X . - RN

models) ,- and peer pressure definitely influenced the academ-

ic concentration or course choices of minority students.

Course Content and Requirements

Faculty parrgiipants stressed the factlthat course *
content and curriculum requirements ig allied healrh pro;
grams were very demanding of even the best prepared students
but_that they were powerless to effect anyvchanges in course
contenr. Faculty participants explained that spreening tests
ana interviews‘were used to insure that an applicant was
counseled realistically and that developmental studies

(remedial) programs were utilized prior to undertaking an

allied health program. Faculty| participants acknowledged

that the additional year or moré¢ of developmental studies

often discouraged minority studénts from matrlculatlng in
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an ailied health program.

Thé students, on the other hapnd, acknowledged that
remediai programs were wuseful, but.that some remedial course
reQuirements did not seem to have a bgaring on the skills
required of the pxsﬁéssion for which they wére to be trained.
A need for more flexibility in course scheduling, entry
dates, and supportivekservices‘was repeaﬁedly mentioned.

The criticism of the number of prgcticum hours required and:
the type éf training received was inclpded in the discus- ’
sion of course requirements. In many instanées;,objections

were voiced regarding the practice of aésigning students

to perform salaried personnel ddties\u th littie or no

\

* supervision, or of being assigned the performance of menial

tasks to the exclusion of prac$>be and obsgrvation along- wﬂwff//(/)
/ L .

side a professional.

-Bias and Stéreotyping

Faculty session participants noted that the incidence
of bias against and §£ereqtyping of minori#y students as
being an accident of personality traits of one or ‘another
faculty or staff member at the institution. Faculty gession
participants dealt with this issue as an observafion that
minorify»students'had a tendeﬁcy to blame faculty and staff
bias and’fhe stereotyping of ﬁinority students for. failures 1N
ig>bourses‘9§\pr09rams. \ |
Studentnééssionﬁparticipants, however, reported bias

and stereotyping aé“béing institutdonélized and not\merelya

0 7 |
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a matter of misinterprefing an individual faéulty or staff
members' actions. The student participants were of the opin-
ion that high minority student attrition rates could be attri~

)

buted in é?rt to this factor. -
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CHAPTER V. SYNOPSIS OK BARRIERS
0

AND RECOMMENDATIONS

\

The study project hypothesis stated, "there are cer-

- . STUDY PROJECT HYPOTHESIS

tain barriers (attitudes, constraints, or practjces) which
. ) . V A ‘ - (‘f

act upon'mlnorlty‘gopul?tiqp groups to p&syggs, h}nder,

restrain, or discourage educational achievements in post=-

secondary allied health fields. These barriers can be

grouped into the following categories:

& Fiﬁancial,

# Educational, , s
\\\\g\ Institutionkl Practices and/;dlicies Governing ,
~\\\ ‘\ﬁecruitment\and Admission, .
\ ¢ Family and ¢ulture," | h
@ Geographic,‘ N
% Lack of Role Models,
] Lack_of Adequate Coﬁnseling Services,
# ™Perception and Knowledge of Allied Health Field, and

# Lack of Adequate Tutorial Programs.22

These categories of Larriers were proposed as the framework

b

-

2

Southwest Program Development Corporation, "A Study
of Minority Group Barriers to Allied Health Careers in the
Southwest,"” loc. cit., pp. 14 and 15.

, ' 120

132 -
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for developing a survey instrument. A change in methodology
1id not obviate their appllcablllty to this study, therefore
th \hypothe51s is reflected in the topics of discuesion and -
has been used to assemble data by categories of barriereﬁfor

the synopsis and in developing concise statements of recom-

- mendations.

METHODOL.OGY

The verbal input from all discussion sessions was
grouped under each of the category of barriers listed. The
order of listing the categories was determined by the degree
of emphasfs given each matter'by-both the faculty and student
sessions based on the number ofltimes a subject was intro-
duced and that con rence partic1pants addressed the matter,
regardless of some. aﬁparent differences" 1n perspective be-
tween the faculty and etudent sessions.

The synopsis hlghllghts the basic issues discussed in
all sesklons. The' recommendatlons include ejither a state-
ment of ispues that should be ‘addressed by the appropriate
agenc1es, institutions or certlfylng assoc1atlons in con-
junction with federal and/or state legislative bodies, or
recommends action that should be taken through programmatic
efforts. '

The barriers delineated\in this part were found to be
applicable to all minority groups. Issues relating to spe-
CiflC m1nor1ty groups are covered in the conference summary

reports.

23See Above, pp. 8 and 9.
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AN THE BARRIER: ACADEMIC PREPARATION -

Synopsis
‘ Both the faculty and ségéent'conferénce participants

\

\ i « N

r;{Sed the issue of the unequal educational opportunities

provided minorit§ stﬁaents in elemenf;ry and'secoﬁdary school .
" systems with large minority enrollmq}ts. In addition, ndpor-bva

ity students are traditionally counseled. intoc* technical and

vocational courses in high school whiéh do not includé the

mathematics and science courses requiréd‘by allied health

programs as prerequisites for admission. Informationvon

alli%g health careers and the required prepératory pourses

ig rarely transferred by faculty or counselors at either

the high school or junior college level, Career day pro-
) i

grams tend to focus on the medical proféssions (physician,,

pharmacist or nurse) but seldom on the allied health profes-

sions. | I

Recommendations B

Counselor Jand faculty QrieSEation to allied health ° =~

career prerequi iteé, currithum, career expeckations~and
options should be pfoqrammaﬁically provided, p rﬁiculérly .
in secondary ;hstitutions with high minority e réllment;
Teams of dili;d health professionals and counselors should
reinfotce and' augment career guidance counseling early in

the high school vyears. Minority-alliedxhealth‘éroféssionélg'
a

and counselors should be visible and active teat members.

" .
1 @

/4‘
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g - coweed

An effeCtiVeﬂ®&ogram thcareer*guidance and counseling

RN

& .
should be legislated and implemented .such as proposed in N

A
.

. . House Bill HR 3270, Section 101. (See Appendix M) N

.
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‘ . . THE BARRIER: COUNSELING . | . =
Sznogsis‘ '
. ,‘ Career counseling for mlnorlty students was reported - .

to be almost exclus1ve1) a matter of arbltrarlly channellng
‘ -

n1nor1t1es 1nto vocatlonal and techn1ca1 courses and offer-

ing no encouragement and sometlmes actually discouraging
‘ties*from undertakinq,college pf%parQ;ory courses.

- Counselors were consistently reported to ‘be uninformed
aboutlallied health careers and?in some'instances,regarding
allied health asba second best‘alternative to medicine, den-
tistry ‘or nursing. Most allied health career choices were
made as the resuit of ‘personal c0ntacts or job-related " : '\}

experiences.

Recommendatiorns

< Allied heai”f
\" i

to minorities ﬁhnorltles early in the _high schools years.

!

Specral*teams %ﬁ allied health professlonals need to augment '

. AT “:\ ! .
the perfuncﬁory treatment of allied health careers during
career .day programs.
Counselors need a useable manual:onnallied health

careers instead of‘*he usual flood of unrelated brochures.

- The counseling capab&iltles of perSOns working in areas with
high minority youth concentrations should be strengthenad )f
through ‘training programs. ) e

-

3
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° ., ' THE BARRIER: ‘ ALLIED HEALTH éugngULUM, .
PN Synopsis no , L, ' | ' i | '

\ _ “
Many m1nor1ty students entering allled health ‘career

\ . .
_studles are relegated to fﬁmedlal or support proqfams befor/’\\wx

starting .the allied -health programs, which lengthens th%,

ducational process by one or two years. The rémedial work
. . - A

allied health]program, and usually requlred of m1nor1tv stu-

den;s only. Faculty on the other hand were f1rm rn the1r
| rn51stence of the need. for baslc skills rmprovement in order

.to 1nsure a\hlgher rate of completmon by mlnorlty students ﬁ.: \\\;9
) and a hlgher success rate in cert1f1catlon examlnatlons Ey ffl '

> program graduates. ‘ —~ .

1

-+ .

In several student sessiohg,; the issue of studen e .
exp101tatlon at the practlcum slte was dlscussed. The<;;\

ber of hours _were con51dered exce551Ve for the poor quallty ’ "
“of trglnlng provided 1nsofar as sthdeﬁts often- perform tasks
A(wlthﬁl*;tle or no superylslon gince they replaced salarled
pérsonnel pr served in. the plaoe ofsgflaried personnel.
. The step- Ioc@ r1g1d1ty of many allled healt“ﬁegiijcula

does not allow for quick re-entry should a student fail“a

L4
course.l The normal wa1t1ng perlod 1s a year but can be as

. many as two years, dependlng on the avallablllty, of open o
slots. Many minority s@udents transfer into another disci-
ﬂlfne rather than wait for an opening

The design of allled health curricula is influenced by

the Amerlcan Medlcal Association- Counc1l on Allied Health

o
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Medical‘Educat@on certification standards and by state board

_ . . _ N /
.requirements for licensure and accred1tatioﬁ>\however, there Iz

¢ . . ’

is no uniformity among the statesfinrope libeoéﬁre require-

-

. ments for allied health professions. Allied he#lth core

¢ curriculum models are rare. The attrition rate for minori-

B

ties in allied health programs was reported to be flfty per

cent (50%) or higher in some areas. ' -
N .
BN . \‘;
Retention problems were repeatedly attributed to hhman<“‘

relations conflicts between white taculty and minority~§tu—\\~

»

* dents rather than academic incompzkence. \4\\\

-

* . Recommendations ‘ o R .\2;:f~
in the high school yearqu C 2 , Ve
Xy . ( . \‘ Lo
" .- Tutorial programs for imp*oving basic skills and J‘L

T~ : :
#Allied health career counsellng should begln early

\

grounding in health Q&ience course content should-be con-
centrated in summer segé;onssprior to allied health program
X N .

N v \
. ' ,matriculation. - ' © - AN

o

.t - )
State aif/fegional consortiums should be: established
to develop inter-instituﬁional core curriculum. ‘
e . / -'¢ ) ‘
‘Faculty develoiﬁentseminars should be conducted

«

_indepéndent of the ingtitutions and focus on mlnorlty attri- | _

-

}

tion rates and associated problems in allied health programs.
’ o . : ’

-




5

/ 127

THE BARRIER: INSTITUTIONAL RECRUITMENT PkACTICéS
Synopsis
ot : Minority recrultment efforts for allied health programs
are the exceptlon and those that ex1st are m1n1ma1 at best.

The focus is generally on those mlnorlty students w1th

exemplary qualificationsf

\

Most literature and media material is biased as only

S~ domihant society members are depicted as the allied health

professionals.- -
B v

Recommendations

T

- .®evelop and distribute literature and medla mater1a1

. J///fﬁepictlng m1nor1t1es §s\allled health profess1onals,
A =

spec1a11y for school districts and communities with hlgm
e o
concentratlons of minorities.

IR

Design and implement recfaltment programsafor allied

‘health programs striictured to reach'minority students and

which offer pre-admission counseling and supportive services.

Y
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™~ THE“BARRIER: INSTITUTIONAL ADMISSION PRACTICES

kSznogsgs

-prior to being considered for admission. Both faculty and

A grqying reluctance to admitting minority students to

post-secondary éﬁucation institutions was reported'and refer-

» red to as "white backlash." ‘Most allied health programs use

N\

screening tes to determine the need for remedial training

student session participants discussed the issue of the cul- Y
tural bias against minorities built into most testing instru=-

ments.

-—

Admission-criteria usuafiy includes &ut-off grade

v’ . 4

,poinf averages and college entrance examination composite

- potential. The student sessioncparficipants, on the other

Bcores, letters of recommendation and subjective evaluations
of student potential to successfully complete an allied
health program. Faculty session participants generally
stressed the validity of test results as indicators of
ability to meet allied Healtﬁ program requirements, and -the

impbrtanCe of letters of recommendation to ‘gauge student

-hand, stated that grade point averages did not reflect pro-

gressive improvement,‘that biased screening instruments dis-

criminated against mlnoritles, and _that letters of recommen—

dathn\weﬁe heavi y»weighted*to discriminate agalnst m;nor-'

0

ities since mlnorig;es usually dig’ not have access to letters

6f recommendation from prestigious professionals as often

s [

is the case for dominant society applicants. The matter

of subjective)evaluations was considered detrimental to
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. minorities by student session participan due to the fact .
d\» - that a minority applicant's commitment is not given due |
\\;\consideration._ .' N
N Allied health program enrollment quotas effectively
.screen out mlnorities considered "high risk" student { that »

is, those students who meet the minimum requirements bh@ are

\_ deemed incapdble of overcoming cultural and educational

N B A

‘handicaps. Student session participants observed?bhﬁt their
impression was that minority quotas for allied health pro- |
grams were establihsed on the basis of the number of minor-
ities who padssed state boards.

Minor#ty students reported that undergraduate course
work at the?same institution did not transfer into the allied
health program, even the ecience courses they had been

advised to take were not those required in the allied health

S

program of their choice. .

/
Recommendations

N Allied health‘progrggeadministrators and/or administra-
tive staff of institutions offering allied health training
should insure that undergraduate course offerlngs and course
content in post secondary institutions (r glonally and state-
wide, at least) satisfy allied health progr m prerequlsltes.

The appropriate federal and/or stat gency should

scrutinize testing instruments for cultunrally biased content.
' : -~

Testing instruments that produce reliable indicators of po-

tential should ne developed and strongly recommended for-

¢ R :

141 ‘
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impiementation as an alternative. The accepted practice of
using grade point averages and college entrance examination
scores as admission cqitefia exclusive of other factors

should be investigated.

ALY

-t

w-(i\(

142 g | S
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THE BARRIER: INSTITUTIONAI;‘ RETENTION PRAC,:TICES
Synopsis »

L Completion of an allied health program by.minority
students is often determined by faculty attitudes and inter-
personal relationships*ﬁétﬁeen‘instructors and minority.
gtudents. Many minority students seem‘to’experience-a con-

tinual.discouragement'to continue in a program. Faculty

“and staff were reported to sometimes (1) assign lower grades

to minority couiee work regardless of the quality of Qhe
work, (2) adjust grading curves to insure‘passing gfades

for non-minority students to the detriment of the letter
grade achieved by minority students, and (3) often make
attempts to‘channel minority students into a lower level

of training. N | ~ \ ‘ ¥
RN Both faculty and student session patticipants address-
ed the retention issue, although the student session partic-
‘ipants identified high attrition rates as a consequences of
bias and stereotypind‘whereas the faculty session partici-

pants tended to conqider these problems a matt r of person-

ality conflicts

Recommendations

~

A series of training sessions should be developed and

'1mplemented to explore the ramifications of institutionalized

bias against and\itereotyping of minorities.’

-~




N TLTLELEL TSNS PN
“ - ’ . . = °
. . ’ - . P
- L ’ ) . e -
.
N . .

132

' THE BARRIER: FINANCIAL NEED AND AID _ v

anogsés .
p Q'\ “ , - li
The nked for financial aid was reported to¢" be a.pro- .
RS o
blem that spans gpplication, matriculation, and completion o A /

-

of allied health careers for minorities. The major problems

were the lack of‘:jfpfmation ahout available resources, ladk
foge}

of assis;ance in « mpléting a lengthy and tedious application _

form, and the inappropriateness of the criteria of_néed which ‘

is based on parental income rather than a student's actual
needs. A rééurring issue was”the_limited number and amount '
of grants made available to minorities in proportion to the

loan of comparable amount. Eligibility for some fihanciai

. 4 \\ ‘s
aid is determined on time since graduation from high school \

-

which discriminates against older students.

Recommendations

Dissemination of financial aid information and assis-°

' T ~-
) ) , Y
tance 'with the process of application shouldkbéflggertaxen. -

%
with a special emphasis on minority student needs.

The criteria of need should be éxamined for its rele-
vance to minority student needs. Both 'institutions offering

allied health programs and the aovernment should make efforts

to increase grant money for minorities in allied health pro-

Fl

grams.
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THE BARRIER: FAMILY AND CULTURAL INFLUENCES SN

\
| | | | N\
Synopsgis .

. ' i
y Minorities are influenced by peer pressure, parental

. expectations and counselor/teacﬁer appraisals to aspire’to
.those careers and career levels traditionally held by minor-
ities in the community. Miforities do not have & tradition
of entering health occupations in representaé§<ﬁ numbers.

' ' S
. 7 Recommendations '

Dissemination of information regarding allied health

careers, career levels, employment and career mobility pog-

sibilities, salary levels and means of financing Zn allied | /

 health course of studies should be effected in such a way
1es ‘

@ as to impact£fhe total minority %pmmunity in order to’ develop
. P

an increase in minority applicants to allied health prograns,

o a }

v i
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THE BARRIER: TUTORIAL AND SUPPORTIVE SERVICES

Sznogsis }" ) -

Tutorial and supportive services scheduling is often
concurrent with allied health program course and practicum
scheduling.

Faculty and staff insensitivity to minority student
needs is manifested in a lack of effort to identify students
who négiuassistance early enough in the course to insure
successful completion.

Minority students are also reluctant to utilize

tutorial and supportive servicei_programs because it is con-

strued as an indication of weakness. In addition, tutorial

programs are usually tailored to meet dominant society

student needs and are not designégyto cover basic principles.
o .
!
The impact‘of minority-oriented supportive services

is negated by the. absence of formally recognized student
B . . Le] - B [ . ‘:‘}7" A aee N [ .

advocacy powérs for minority affairs office staff.

@
’ ) 3
+

Recommendations . -

Tutorial programs should be aligned with allied health
program requirements.and needs, and should be scheduled with-
in the structure of allied health course p;oqramming.

The range of supportivecgervices offered should en&om-

pass student advocacy powers for minority-oriented prdgram

staff.
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THE BARRIER: PERCEPTION AND KNOWLEDGE OF. ALLIED HEALTH -
Synopsis |

Minorities acquire a knowledge of allied health profes-
sions and a perception of their functiops primariiy by word
of mouth, on the job training in a hospital séﬁﬁing, or as
a result of employment in a hospital in the dietary or
housekeeping de%artments. | .

Most minorities are never exposed to allied heaith‘
careers in secondary education institutions and are generally
unaware of post-secondary alliéd'health tfaining programs

I3 » » I3 \
in their immediate area.

Recommendations Ty

, | v
Qounseling personnel and teachers in elementary/ and

secondary schools should be provided %ith,informatio&xabout

(1) allied health careers, (2) allied health'training pro-

grams, and (3) financial aid sources fof allied heilth

training. This traihing~would supplement and augment the

career education programs or efforts of any school district.

-




‘by the most accessible allied h%i;}h training programs
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THE BARRIER: ROLE MODELS

Synopsis . -

Health océupation minority role models rarely include
minority allied health professiqpals. ’

The majority of minority role_ﬁodels are in other
p:ofesgions and sometimes are assessed by minority students

ag having placed considerable qéstance between themsel?es

!

and their cultural background énd the gtudent'g cultural ~
. R / ‘

milieu. /
. |

I
L]

Recommendationsgs

Minority allied health professionals should be

' - _ !
recruited from the immediate community or the ‘adjacent metro-

politan area to make presentations to minority student and
. . )

X
\

parent groups\regarding the opportunities for minorities .

in the allied health professions./ The prerequisites reguired

§

' should be discussed.

z

{ : . .
Minority studentg in allied health programs should
!

be reécruited for a similar effort, pr as a complimentary

=4

- . P
effoRlt to the first recommended.




’137

THE BARRIER: ‘GEOGRAPHIC ;
Synopsis

.Very few comments ;efe made regarding difficulties
with commuting or housing or the inaccessibility of train;
ing facilities. Théslack of emphasis on this category fo
barriere is possibly a result of the conference setting -
metropolitan areas - and the fact that many minorities
in allied health programs ar¢ older students pursuing an al-
ternative career. The comments made were with reepect to
the necessity‘to provide one's own transportatidn as transit.
system schedules rarely served the training institution

~

and practicum sites with rapid transportation.

Recommendations ) _ ‘.

’

, A special study should be undertaken to ascertain - \ °’
therimpact‘of residency - rural versusg u}Ean‘- on the

inc1deafe of minority application and matriculation 17 allied
health programs.

-

-

RN
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CHAPTER VI. CONCLUSION
; STUDY REVIEW .

Literature Search ”

The vonttactor initiated the study by preparing an

» . ‘s ’ .
- annotated bibljography and an analysis of the relevant
4 N , " M‘ . - '
literature as well as a summarization of available statis~

~ -

tical data., -
L C xa o

The contractor found that a number of barrlers had

been 1dent1f1ed in previous studies. The most 51gn1f1cant

G,

in the. report,~"M1nor1t1es and

flndlngs were 3lscussed
LUN
=y v

‘Allied Health," as prev1ousl§ noted The categorlzatlon |

-

of ba%%lers in this report dlffered Sllghtly from the study

’ progect hypothe51sz4 but in fact dealt with almost every

o

aspect of those barriers categories predlcated for the

+

study.

~

[}

The section on financial barriers correlated socio-

¢

economic status to fiinority student enrollment by type of
college; completion rates; and federal subsidy and finan-
cial aid patterns. Minority tudents were found to Bﬁhmost

T . @
v . ... Ooften (1)-enrolled‘in{;;R§gr colleges or less expensive

-~ .

A
AN

and less selective four year colleges; (2) concentrated

:;' . . \

© 2450 Above, p. 120.
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* . i

‘disproportionately in the undergraéuate years;. " (3) substan-

~ . N e N N .. y
kially underrepresented in post-seco ary institutions; © />’\\’

(4) less likely to complegte col}ege{;and‘ (5) received more - .

work study and 1oan funds than any ‘ther kind of financial -

aid . / . - ’ . 4
- ) . s

{ zThe section on the educational barriers cit“a“?bor

schools, racial and cultural 1§§;at10h, negative att1tudes

~

of teachers and counselors, and high dropout rates as be1ng

part of the p1cture of educational neglect. In addltlon,‘
special note was made of the incidence of stereotyping, the o
3 )

»
minimal levells of non-critical teacher/student interaction,
n 7/ / N
and biased testing instruments. ] T ’ L, 2
o Vo . » - ) .
Admissions bar!iers were reported to exist as a con- L
N . ‘ N ) ' .

' sequence of an ovérreliance on the use of meritocratic

criteria}fespecially by senior colleges; and, even though.

Junior collegesgzﬁpoused a continuation of open admissions -
- N '

pglicy, the priorities and poor procedures being implemented

were detrimentyl to insuring equal access to minorities.

~

The\discussion of family and cultural barriers set . Ve

1 . H

" forth the opinions generally held byeeducators regarding to-

the ability of minorfty stydents to/errcome their handicaps;
but concludea'that in fact there was no way to prove the
hypothe51s that the cumulatlve effect of being frqm a de-
prrved env1ronment was a lack of motivation.

~

The accessibility of post-secghdary educational insti-

4
tutlons'as-the detefmlnant of minofity enrollments in a111ed

“

hea}th professions educatlonar p ograms was the focus of
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of the section on the @istance ‘barrier.. Th& €onclusion

- « v A :
drawn was that the public Ewd-year community college was the
' . :

most likely source of minority allied health personnel or
4§ -° candidates for allied heallth baccalaureate progsams.
Not all ‘potential ba

iers, nor all the aspects of
any one of them, were exapfined closely due to thekﬁeartﬁ

of literature on minority/yroup barriers. The tontractor
N , . @ - > . M

concludes that there is étilVl an obvious and pressing,need'

fo; a de;giled examinatioh of minority group barriers‘and
for the gener@ﬁ}on of rélevant and ﬁimely'data oh the bar-
riers which prevent minority grpupdmembers'from ehtering
land completiné allied.h§a1£h grofessiOns educational pro-
grams. ‘) - \ ;,' ) f‘ v

A

A “ Statistical Data Adalysis \ ) . ¢

The contrgctor‘utilized the 1970 Census to compar

’?all current health worker data collected from the six

states in the geographic contrac§433§a. Differences in CoN

!/ .

the number of health workers reported were considered in

s

. the context of concommitant increases in total population
/ '

and labor force. A baseline of additional information was
compiled that not only provided a general overview of the

minority groups in the Southwest, but also served as a

-~

measure of comparison for the analysis of the current data.

(See Appendix H, pp. 160 to 165.) . . /

S

The document analysis resulted in a series of tables

statistically summarizing Black-American, Indian-American,
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'

and Spanish-American representation in allied health edu-

catior programs and occupations in the Southwest. Problems

-

encountered and procedures used are included in the explana-

tions of the Tables. (See Appendices I, J and K, pp. 167 .

to 174.) o

In the process of coliecting and analyzing allied | <?

health student and w0rker data from the Southwest the

L}
insufficiency of secondary data became apparent.,

Q

Only four (4) of the six’ (6) Southwestern‘states had
conducted comprehensive heaith manpower surveys: Arizona,

Colorado,,Oklahoma.and Texas. Oof ‘these, only Texas and

\

Arizona had published data concerning detailed “student
enrollment in allied health trainiﬂg programs and oniy
Arizona-includedoan analysis of minority'students. Minor-

E R *
ity student enrollment data were obtained from .Texas and
» .

Oklahoma but only in the form of “‘computer printouts. The

four (4) §tates could not proviae/é/race analysis of their
health workers. Texas and Arizona utilized basically the

same questaonnaire and def1n1tlons of allled health careers

in determlnlng their supply o@ health workers and the health

manpower surveys were under the(ﬁuspices of‘health organiza-'

tions, whergas in Oklahoma and Colorado the surveys were
conducted mainly by state employment and educational
agencies. °©

Allied health information from California and.New

Mexico was scant. While California had developed an operable

? g‘

o
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- \’ “" ' . : . . .
network of’'health services and educational activities,

,tgere Were no recent comprehensiVevhealth manpower surveys
available for the project's needs. Of all the states, New
. \ . [N
. ’ : . . . \
Mexico had thé least information available. Repeated

Q

efforts to obtain information from New Mexico resultedAin
the adthe that inforﬁation would have_to'be collected

from ppdmary soufeeg, One exceptional health manpower
surve%)was aVailab}e frem New Mexieo. This syfvey, however,
was limited tO wyursing careers. The New Mexico Regional

Medical Program had a manpower registry, but it was in-

'

complete. '

=
The contractor concludes that the paucity of current
and relevant data from some SouthWestern states is a result

of a variety of factors. The principal one is probably

lack of finances to conduct surveys, and to maintain and

operate data banks. Where data is being .collected, lack

of adequate funds prohibits a comprehensive collection of

allied health informatiion, especially if standardized

data needs have not been established. 1In effect, this '

means that some allied he&lth surveys are not collecting

5 !
8

either.minority gfoup data; enrollment data, or even \

employment data.

\T&Consequently, the contractor recomyends (1) that
central and coordinating state and regional autherities
be established to assume the responsibility for the on-going

ollection and analysis of health manpower data, (2) that
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- standardized data requifements and universal definitions

of ailied hea;gp careers be developed (3) that comprehen-
sive healt%f&anpower surveys identifying minority group

health workers, students and potential manpower resources

be conducted, and (4) that comprehensive manpower planning

and manpower development ®fforts be instituted.

Area Conferendes

In spite of the obvious limitation in implementing tﬁe
third phase of this study (namely, that statistical verifi-
cation could not be obtained without a survey instrument
of the results of the interviews conducted with allied
bhealth professionals'and students and others directly‘
involved in or impacting.thg recruitment'of minoriFies ihto -
allied héa%th professions éducational\programs),‘the con~- '
tractor's analysis of the barxiers is postulateq,on thé\‘
basis that the ipput darived from the area confé én

13

principally experientigl and therefore a valid indicatdr

was

qf the barriers extent in the Southwest. /
The contractor, therefére, proposes that the Divisibn

of Associated Health Pr?fessions (hereinafter r?fgrred'

to as éhe Divisioﬂ& r%;terate its commitment to inc;?asing

minority grgup member Trepresentation in allied health
. N . a

professions by deveioping and implementing national.impaﬁt ) |

action plans and regional programmatic efforts to .addres . \

N ] . .
the complexity of problems identified in this national
¢

sfudy by the three contractors.
-\{
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.Manpower planning
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fa®s
32
The contractor also recommends that programmatic

efforts should be designed and implemented to address
all ethnic minority groups without excluding programmatic

& 1 .
elements dictated by a specific group's needs.

"?}i
PROGRAM RECOMMENDATIONS |
National Efforts Q§

a

Manpower Information

The Division should initiate appropriate steps to
insure that standardized data tequireménts are developed
on allied health manpower to include minority group re-
presentatioﬁ in afiied hehlth professions, and geographic
distribution of allied health workers.

3

¥

The Division should initiate the_a%propriatg steps, ‘us

in coordination with governmental'ageﬁcies and professional
associations, to devglop universal definitions of allied
health céreers, to styndardize certification and registry
requirements, to develop médel salary structures and career
mobility ladders within occﬁpational categories, and to

B

. . . T . N . .'
insure that allied health manpower registries are maintained

at least on a regional basis. ' ,

Affirmative Action
The Division should insure that tdd design of a data
collection system include the capability of monitoring and

& Q | _ \

K3
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evaluating compliance with aﬁpropriate equal'épportungty
provisions for/increasing the training &nd retention of
ethnic minorities in allied health professions educational

programs.

Regional Programs

Manpower Development

The Division should fund regional comprehensive allied
health manpower development programs that address the need
for disseminating allied health career informationjto minor-
ity group members, providing allied health career dqoun#eling
and recruitment of minority group undergraduate students,
providing a full compleﬁent of supportive services to minor-
ity group students in allied health professions educational
programs, identifying minority group members unable to secure
admission to health pccupations educational programs and
providing alternative Eareer counseling %ervices, organizing
health consortiums_to-formulate coure ¢urriculum models and
to develop interinstitutional cooperative agreements regqard-
ing credit transfers,»and providing allied health occupations

MY

placement services?’

Minority Recruitment

The Division should fund regional pre-allied health

counseling and information dissemination programs to address
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9

to insure that minority group students are presented e

with viable alternatives to those health occuéations tra-
ditiggally heald by minorities in their community, developing
cooperative arrangements beEwéen public school districts and &
post-secondary education institutions for the pfovisién of
heaith occupations pre-professional courses or health-

career readiness ﬁini—mesters, and an intensive recruitment
effort of minority students at the secondary‘schéol level

to insure' adequate acadgmic preparation for allied'health‘

s
professions educational programs.

v

Financial Assistance
. The Division should investigate regiomal needs for
federal financial assistance levels and the types of finan-
cial aid needed to insure that equal access to post-secondary
education institutions and allied health professions educa-
tional programs lS/pOSSlble for qualified, low soc1oeconom1c»

status youth.

e
iy

.
[ *
. -

y

“.7”*\;;
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10.
11.

12.

13.
14.
15.
16.
17.
18.

19.

20.

_Sanitarian

‘Sanitarian Technician

) N

APPENDIX A
/
/ b

LIST OF ALLIED HEALTH PROFESSIONS
. INCLUDED IN KHE STUDY

.
Medical Technologist | ¢ ’ e
Optometric Teéhnologiéf | B <
Dental Hygienist
Radiologic Technologist
Medical Record Librarian

(Medical Records

Administration)
Dietitian,
Occupational Therapist

Physical Therapist o ‘ e

X-Réy'Technician
Medical Record Technician
Inhalation Therapy Technician

Dental Laboratory Technician

\ “)
Dental Assistant A

Opthalmic Assistant
BN .

Occupational Therapy Assistant /f\ ;
Dietary Technician '

N
Medical Labaratory Technician o
Optometric Technician »

148 B , ‘

159 :



P X APPENDIX B
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‘Southwest Program Development Corp.

\ Post Office Box 5600 L
v _ \ San Antonio, Texas 78201 . ‘ Y
' 512/696-7230

SAMPLE

/ - e
Dear | '

. . . 8
As per our telephone conversation, we are providing /
detailed information on the purpose of our planned
conference. Enclased is a statement of the Purpose
of the Conference |explaining the conference format
and requirements.

for your perusal, it may also be of interest to
participating faculty and administrators. For
distribution to students invited as conference
participants, you will be provided with letters
that include a conclise statemgnt of purpose (see
enclosed sample letter).

While the attached|information packet is primarjﬂy

For planning puarposé¢s it is essential that you
indicate your partiqipation and return the enclosed
forms listing the student and faculty/staff partici- )
pants within ten days upon receipt of this letter.
Can we tentatively plan on a ldast week in April
conference? We willlagain be contacting you by
telephone confirm yoyr ffarticipation and
conference dates. ‘

If you have any questlions, feel free to contact me
or Ms. Martha Reyes. \K 5 ’

\ Sincerely,

Project Director | L

Enc.

| ‘ 149
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PURPOSE OF CONFERENCES ¢ :

Health planners, educators and guidance counselors have worked
diligently to increase representation of minority group members
in allied ‘health* programs. They are @also aware of a wide and
complex variety of factors which have discpuraged minority '
group members from seeking professional stfatus in the allied .
health field. Minority group members who are currently enrolled:
in allied health programs, as well as those that have not suc-
cessfully completed a program, .can therefore provide insight
into barriers which might be more significant for one minority
group or one gcographical arca. .
Southwest Program Dcvelopment Corporation (SPDC) is currently
under contract with the Dcpartment of Health, Education and
Welfare, Bureau of Hecalth Resources Development to identify-
barriers that prevent minority students from entering or com-
pleting allied health carcer programs. SPDC is one of threce
contractors nationwide that will be convening minority students,
faculty, and administrators in order to document their percep-
tions of those barriecrs. Our area of concern is the South-
western portion of the United States, namely, the states of
Arizona, California, Colorado, New Mexico, Oklahoma, and Texas.
’ , '
Specifically, the pucpose of the conferences will be to provide
a forum in which ideas and information can be ycnerated to '
further identify and illuminate barriers relative to entry and
completion of alliced health career programs. Our aim is to
involve participants with diverse backgrounds and who have had
,} different experiences in their efforts f.o matriculate in allied
health career programs. Students invited should represcnt:
(1) two or more d]1jed health professions; (2) two or more allied
health schools; and (3) two or rmore minoritics -(Spanish speak-
ing, Black, Indian). We are 3180 interested in including as
participants minority students who matriculated but were unsuc-
9 cessfuly jn coempleting their allied health program and minority
students™Wwho are presently enrolled in an allied health pro-
gram. Enclosed are letters that can be given to the studcents
hriefly explaining the purposc of conferences.

Another purpose of the conferences is to convene faculty,”
administrators, and staff (minority--oriented counselors,
coordinators, and others responsible for minority affairs) for
an informal /@iscussion of the harriers facing minority students
who 'seek mission to or who ave enrollced in allicd health
carcQr- ograms. The faculty, administrators and staff partic-
ipant€*should also represent: (1) {wo or more alliced health
~professions; (2) two or more allicd health schools; (3) two
or mor& minoritiecs (Spanish speaking, Black, Indian); and{ if
A possible, (4) high school end vocational guidance counseclors.
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.NSPDC, staff will restructure the conference for a one day effort
1f requested or in ordér to meet your schedule.
_relcased to the Burca

" to analyze the group characteristics for compliance with the

Thank you for your attention and thank you in advance for your
Ve

N v
We are ipterested in Eonvening a small group for cach conference,
namely, ten participants per cdnfiercnce. We anticipate an after-

noon session with students, to include dinner, andéa late morn-
ing sessioh with faculty, staff and administrators sta ing wifh

@ luncheon. Grofp segsions will normally not excced three (3)

hours: Our confleren schedule will be set up at the conven-
ience of the par'ticiPants over a two day period.. However, /

Your cooperation is very important.to this study, particularly
when the careful selection of the uwmall mumber of participants
is crucial to the validity of the information to be gathered
and in the preparation of the final réport to the Burcau of
Health Resources Development. -
Be assured, 'howcver, éyat no information will be made public or
of Health Resources Development in any
form that will permit identification of the response of any .
specific institution, program, or individual. The only reason
for requesting identificétgon'of respondents is to incrcase
the reliability of the data by cnabling the contractor (SPDC)

criteria delincated by the study.

rarticipation. e

3

e — i e e vt — e . s ' [f

*Allied‘health‘prof@ssioné for purposes of this research jinclude:

Medical Technologist Medjcal Record Technician i
Ontometric Technologist Tnhalation Therapy Technician
Dental Hygienist Dental Laboralory Technician
Radiologic Tacchnoloyist Sanitarian Technician
Medical Record T,ibrarian Nental Assigtaint—
(Mcdical Recosrds ' Ovthalmic Assistant
Administration) Occupational Therapy Assistant
Dietitian : " Dictary Technician :
Occupational Therapist Medical T.aboratory Technician
Physical Therapist Optemetric Technician
Sanitarian ‘ '
X-Ray Technician 0 \\:jﬁ
V
1.
162 -
.7
151
~ - ~ .
. %' | . S)oudpﬂzf!iXTu.Jm l) VJ.WQEH#(,uFQ

B
«




i

e

~

ERIC

.course of studies in allied health professid

,/“1

‘Bouthwest Program-Development Corp.

Post Office Box 5600
San Arltonio, Texas 78201
512/696-7230

~

SAMPLE

Dear

Southwest Program Development Corporation (SPDC) is one of
three research organizations contracted by the Department =~ |
of Health, Education, and Welfare, Bureau of Health Resources
Development, to convené conferences with minority students,
ex-students, faculty, staff, and administrators 1in allied
health career programs across the country. These conferences
will be convened by SPDC in Arizona, C 11forn1a, Colorado, ®
New Mex1co, Oklahoma, and Texas.

*

The purposc af the conference is to discugs protgcims cngoun-
tered by minority students in ecntering and complgting their
programs,,
We would like to ask your perccptions of the various factors -
that enter into the syccessful achievement of .thtee steps in
your educdtional program: application, matr1cu1at1on, and
completion. We hope that youyr participation in this discus-
sion will help to identify preblem areas according to their
importance- to minority g;aﬁﬁ?ﬁembers . .

1

Please be assured that all information will be held strictly
confidential and is being collected for research purposes only-
No information that will permit identification of the respense
of any specifi¢ individual ;ill be made phblic or released. |/

The conferences will be held with faculty, staff, and adminis-

trators only and will be limited 'to no more -than three }ours.
A ‘dinner, is also scheduled for each conference session.

We are looking forward to meeting with you.

Sincerely,

Project Dirc&&of

152
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‘Southwest Program Development Corp.

‘ Post Office Box 5600
San Antonio, Texas 78201

k 512/696-7230 \ "
SAMPLE

Dear \\\

Southwest Program Development Corporation (SPDC) is
one of three research organizations contracted by the
Department of Health, Education’, and Welfare, Bureau
of Health Resources Development to convene confer-
ences with minority students, ex-students,‘faculty,
staff, and administrators in allied health career
programs across the country. These abnferences
will be convened by SPDC in Arizona, California,
Colorado, New Mexico, Oklahoma, and Texas.

”~
The purpose of the conference is to discuss problems
encountered by minority students in enteflng -and
scompleting. their course of studies in allied health
profe551ona1 programs. We would like to ask your
perceptions of the various factors that enten into
the successful achievement of three steps in your
educationalsprogram: application, matriculation, and

» completion. We hope that your participation in this

discussion will help to id ntlfy problem areas accord-
ing to their importance togXou ads a minority. group
member. . ,

Please be assured that all information will be held
strictly.confidential and is being collected for
research purposes only. No information that will
permit identification of the response of any specific
1nd1¥1dua1 will be made public or released.

The conferences will be held with students only and -
"will be limited to no more than three hours. A dinner
is also scheduled for each conference session,

We are looking forward to meeting witb/you and legarning
from you. : ‘

Sincerely, , . ,
PrOJect D%iector

Enclosure: Conference Agenda 161 | P
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: . APPENDIX J ,

)

“TABLE 3. ESTIMATED NUMBER OF BLACK AND SPANISH AMERICANS IN
'THE TWENTY SELECTED ALLIED HEALTH CAREERS FOR THE
SIX SOUTHWESTERN STATES, 1970,

“
' . BLACK SPANISH
STATE TOTAL MINORITY. TOTAL AMERICAN AMERICAN
Arizona - 3,791 A - 90 . 311
California_ 54,320 " 6,387 3,038 3,349
Colorado 6,594 743 ‘ 285 458
New Mexico 1,938 : 527 21 506
Oklahoma 5,498 N 458 . 375 i 83
Texas 23,150 4,600 - 2,303 *2,297
a , . :
For purposes of this Contract Allied Health Careers are defined as:
,' Medical Technologist_ . X-Ray Technician
Optometric Technologist Medical Record Technician
Dental Hygienist ¢ Inhalation Therapy Technician
Radiologic Technologist Dental Laboratory Technician
Medical Record Librarian Sanitarian Technician
(Medical Records Dental Assistant
Administration) Ophthalmic Assistant
Dietitian Occupational Therapy Assistant
Occupational Therapist Dietary Technician
Physical Therapist Medical Laboratory Technician
¢ Sanitarian Optometric Technician

NOTE: Usage of the U.S. Department of Commerce
‘ Alphabetical Index of Industries and -
Occupations was required to match the ‘ [
contracts twenty allied health occupa- ‘
tions with those identified by<the 1970 »
«+  Census. Indian American health worker

~data was unavailable.
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! APPENDIX M

, Comments and Excerpts from HR-3270 if enacted
oy to be known as "The Career Guidance and
\/ Counseling Act of 1975".

e
On February 19, 1975, HR-3270 was introduced in the
House of. Representatives by Congressman Perkins and Congres- -
sman Quil. ‘Che biﬁl was referred to the Committee on
Education and Labor ann then relegetea to a sub-committee .
wnere it languishes. 1Indications are that it will not be'f N
acted tpon this year. HR-32$0 ie a biil to proviae for
career guidenbewend couneeling plans and programs for
p States and 1oeal eaucational agencie%.ﬁklf‘enectea’r;SWould?“.
be cited as tgzy"Career Guidgnce and Counseling Act of ﬁ

1975". . » ’ « e

The Concensus of the opinions expressed by the&stur
ot .

dents, counselors, education and admihistrat&rs in all of
. ;
the Barriers Conferences included in. thls study reflect

é.
the dire need for career guldance and counseblng in the
‘allied health fields. Tho?gh this need may be more acute

in allied health due to factors dlscuSSed in thfs report, g

\the need is indeed unlversal Were a recommendation for
6 proposed legislation to be submitted, the ‘languaye herein
&

could not be more relevant or eloquent than that already

«

proposed in HR-3270. JSegfi?n 101 of the bill reads as follows:

o187 ‘

/176
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- "(a) The Congress finds that -- (1) in a period of high

unemployment and economic distress, an effective program of
career guidance and counseling designed to assist individuals
to make sound career decisions must be a national priority,
(2) the strength of the Nation rests, in part, upon natural
differences in individual talents and upon the freedom

of each individual to develop and express these talents

in an unique- Way, (3) the theory underlying career develop-

‘ment is’ consonant with this fundamental democratic value,

(4) preservation of the individual's integrity disavows

any type of prescriptive career guidance which commits

the individual to particular directions, (5) individuals,
hoWever, must develop greater awareness of the values
society places on different talents and the relative’ de-
mands for thgse talents, (6) the following factors, which
impinge upon individusils in ways which make the achievement
of self-fulfillment jncreasingly more difficult, demand ~
that attention be paid to the career development of all
individuals: (A) the need for knowledge of, and the ability
to apply the decision-making process to, every increasing
complex career decisions over the\lifespan (early childhood |,
throughout adulthood), (B) the demand for human adaptabili-
ty and responsiveness arising from rapid technological
change, (C) increasing national concern,with the need

to deyelop all human talent with equal attention to the
taleritg of yomen and minorities, (D) cohcern for values,
suc acceptance of the importance of all work and meet-
ing/ond's needs through work, which give meansfig to career
develqgpwent over the lifespan, (E) the need for- gspecial-
iZed tyaiiMiQg for occupational entxy, reentry, and career
progression, d_..(F) the disenchantment expressed by
students -who have difficulty relating their-education to
their present and future career co cerns, and (7) all
individuals are entitled to support encouragement;, infor-

mation and assistance in achieving self-fulfillmgpt‘throughout‘

their 1life..

(b) It is, therefore, the purpose of this Act to -- (1)
initiate, imple gnt and/or improve career guidance and
counseling prodT;ms and activities for all individuals of
all ages in all communities of the Nation, (2) promote

an understanding of educational and” occupational options
among, individuals served, and (3) facilitate .career
deveYopment over the lifespan for all such individuals,

by means of meeting specific goals inthe fields of career
guidance and counseling programs and activities, training
and retraining of professional career guidance and coun- )
seling staff (including counselor educators), and research .
and evaluation relating to guidance and counseling programs,
staff and activities, ¢ -

v
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(c) It is recognized that achievement of the above stapéd

purpose depends not only on the establishment and continued ' :
improvement of career guidance and counseling in the public

school system, but also on the continued improvement,

expansion,; and utilization of similar programs now being

provided to out-of-school youth and adults by legislatively
established public agencies such as Veteran's Administration,

State Employment Services and State Vocational Rehabilitation
Services, as well as by a network of other agencies, inclug- - i
ing private, non-profit and voluntary agencies.

Therefore, it is the intent of this Act to utilize fully
these existing resources, on a cooperative, coordinated
basis to provide maximal services to the public withqut
duplication and waste, and to provide for use of such
funds as may be necessary to carry out the provisions

of this Act."’

4
[}

It is obvious that this bill which includes appropri- 1y
ations of $750,000,000. over the three fiscal years ending
September 30, 1978, must be staunchly sUpported. However,
if eﬁacted it must.aléo be effectively ménitored. In the
State plans submitted under the acé, insufances must be

made that minorities are properly represented on the State

Advisory Committees to inblude students, parents, members

Qf business, industry and labor, as well as practicing |
counselors, guidance director;, counselor edwgcators .and
ad%inistrators. The National Agvisory Council on Career
Guidance also established under tﬂe act should also inclﬁde

an appropriate number of minorities carefully selected by .

the Secretary of HEW to insure that his appointments are

not so lofty that they have 1qstgthe sense of the ghetto,

the barrio or the reservation.

-




